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SPECIAL ACTION REQUEST
Colorado/Wyoming Regional Medical Program

Purpose: The purpose of this’request is to raise the current recommended
National Advisory Council level for the Colorado/Wyoming RMP

from $l,102,346 to$l,252~346 effective July 1, 1972. This reconrnended
increase of $150,000 is exclusive of any EMS or Community Based Manpower
Educational System applications (out-of-phase supplements) which might
be presented to this meeting of the Council membership.

Rationale of Request: The Colorado/Wyoming RMP was approved for Triennial
status and was awarded developmental component

funds by the November, 1971 NAC. At the time the Region submitted its
application, a tight-funding policy.was in existence since all Regions
had suffered a 12% reduction some 4 months earlier. Because of this reason,
the Colorado/Wyoming RMP had submitted a three-year application which
requested a most conservative budget proposal. All activities which had
been approved by the RAG were rated utilizing a priority system. This
process allowed only 9 of the 24 approved activities to be included in the
application in order for the request to stay within the limited funding
forecasted for the Region. As a result, an additional 12-15 proposals
could not be considered for funding during the first year of the Triennial
which started January 1, 1972.

Additionally, at the end of this calendar year, only 3 of the 9 project
activities currentl.vbein~ funded are due to terminate. These terminations
will provide only $~3,000-for new activities next year. Also, of
paramount interest is the fact that several new activities have already
been stimulated”which have a direct bearing on the new mission of this
Region. One such activity is entitled, “Student Health Program for Migrant
Agricultural Workers and Rural Poor.” This proposal has come about
through the leadership of a Chicano who now serves on the RAG. This
particular type of activity had been strongly recommended by the site
visit team which had visited the Program in.September, 1971.

Conclusion: RMPS staff are of the opinion that this Region is beginning
to move and needs additional funds in order to pursue

those activities which have been stimulated with developmental component
funds. In view of the tight turn-around monies available next year, we
feel that an increase of $150,000 (d.c.) for each of the next 2 1/2
years, starting July 1, 1972, would be a good investment. If approved,
this Region would be receiving an increase of approximately 15% over the
pre April 1971 level.

Respectfully submitted,

Mid-Continent Operations Branch
May25, 1972
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REQUEST X SARP

YEAR ~,:ljf?~,
——.* REV. Co?’f,,

. -. 6

gw! 932;846

Sub-Concructs 1

3PER. !icT1v. 415,757

5EVET.. CO?4P. i DISAPPROVED

I . .

—

e’$J~Q2J’2’J’’’’-oo I ~—.
134,860@

I Yes ( ) or 1?0

I . 1

& I
-;

* ,

MT’.!? T)IWCT 1,348,603 ‘1 l,800,000~;

a’=i77

UXEWIL
AIIPROVFHI LEVEL , 1,800,000

liOli-iWFS and
lNCOHE

.

@U~der 2;8/72 NAC Policy, the approved
.... .- .,

NAC level fpr the first yeqr of ~h~ O. .’. REGION KAF{SAS..+ .
Triennitim}rivai Is . .. June~14ithdr~wn by KRi’lP . . . .- t97~,,REVIEIJ CYCI

**@ PLUS kidney funds of $125,000 . . . ., .
~*~* This amount incluies $125;O00. for #40 and$39”,S56.”for #45

. .

k*W:*peadj.ng is the f~”llo&i.ng r“equc%ts: CBES, $1231304:”(for one year) ‘ “ .
. . .

Curr&t program request 1,732,760
., .,

0
CBES request 123,304 -

. ,., ---- .. . . . “.,.-h . . ... ... ...

$1,856,064 .-:, :. ,.,
.,. ... ....-

( .Revi.sed 5/25/72
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. . STAFF BRIEFING IXXUMENT

O. I

REGION Kansas I OPERATIONS ~ Eastern @ Mid-C&tinent
. BRANCH D South-Central ~ Westerm

I
BRANCH

IYPU APPIiZCAfMON : B LAST RATING .1Tel. No. 443-1790 Room 10-15

C7 ‘IRIENNm Feb. 197 1 DATE BRANCH CHIEF Michael J. Posta
——

Li 71stANNIVW a SAFE’ B~T~ ST~ Mary E. Murphy

~ 2nd ANNIV YEAR ~m. COM. “RO. FEp, _ Ray Maddox

U 02HER ~ OTHER “ Staff’ Last Mgt. Assmft Visit yj~-

Chahnan

LAST S.V, !&r’ 4-5 197 1 ; Chtim[lan Alexander. Schmidt, M.D.

f“’-.aff Visits, last 12 mos. (Da~es, ChairmaP ~S Name and Type of Visit)

/16/7’1— Technical Site Visit - Ccwrehensive Nephroloa; Train. Prog. me - Francisco
es, M.J).

&

Q-1217x .-KFXP Evaluat~cn ‘/isit - Pkwold OIFlaherty

>-2W $~~:f~~~~~$~~’’~~~’~~~~- ~~~~~; ~.L?_2>_L...—--.:—...—--— __
‘--- ~j](j. .j&~:& ZiZ],~VS~k}?

:.......-”------- .— . ...—..-—. -—-—. ——————— ._

MAJOR EVENTS W.JZH XXXhRED IN THE RFGION AFFEL.iING THE RMP SINCE ITS LAST REVIEW
in May 197_l_:

K(gjsAfjEVljN~S
7 l-?!?P?’:?:.?y-’”.+?J.c?=-!? ~~ *,7??97~ +.fi,n+~.n P:+.?‘,fiadi ncl @,.’wn” Onq P,+-m,’-lmf--i r-n (? !? f~- ‘

. . ..- ..- .. . . . .--. , --- ------ --u . -. . . . . . . . . . . .... . . .

21 Social and R&&ilitation Servi~e Contract of $55,800-to-At~hi~=”y Topeka and Santa
1% Memorial Hospitals, Inc. to explore a poss+ble HMO (W 172) -

FMP EmTs
1. Mr. ITinAnderson, former Di!.rector+of Planning Services~ Kansas Blue Cross-Blue shie~~~

‘lbpeka;and Regional Advisory Council member, appointed KRMP Associate Director

2, W’. Roy C. HOI e nominated and approved as Chai_m, Re@.onal Advisory Council. Mb’s.
Tan Gordon approved as Vice-Chairmu!.

.3. Subre@onal Office changes: (1) Northwest (Colby) Coordinator resigned; (2) Flint IHI

(E-qoria) Coordinator resigned and office closed 7/71; (3) ~~flt~al (Great ~~d~mv,, ~
Cowdimtor’ resigned 2/1/72; (4) Northcentral (Sal.ins)Coordinator resigned.

,---— .!-+

replacenxmts appointed to Great Bend and Sal.il la.
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“~mIAL cHARAcmRIsTIcs

w1’Lxxw?m
KansasRMP enccxnpasesthe State of Kansas (82;048 sq. miles)
Counties - 105
Congressional Districts - 5

POPULATION (1970 Censw)
!_btalPopulation: 2,249,100
Population I!ensity:;~per sq. ]~le. - ‘
z urban:
z Non-White: 6 (AnErican h@k_EJ: 8,700)

AGE DEYIRIBUTION
% Under 18yrs.: 33
%18- 65yrso: 55 ‘ ‘“
% 65 YPS. k over: I-Z -

INCOME
Average lkcmper~~~d~~ i197~) - $338011”‘.
U.S. Average -$3,910

MORTALITY RATES - per 100,OOG (1968)
Kans- U*S.

i&rt Disease g3tr8-- ~6 “

Cancer 157.2 159.4

0,

Vascu’ar.lksions ~Afl’, 0J5) 115.4 105.8

All c a~es~ all ages 970.0 965. ;
..-

FAEILITXEW AND RESOURCES—.
SCI’KXLS
-“q7&j&cal school - Ihiv. oflbnsas School jfMedici.ne

1959/7rJ- student mmmwlt: 497
E@h”70 - Graduates: llg

Professional.Nurshz Schcols
19 schools- 5 CollegeAffiliates

Accredited Schools for Hea2th Professionals
CYtCITWUIO1OD - 3 (Hw?i.t~s: 1-- Me~cal CerI~rs: 2)
Medical Technology - 9
%iiologic Technolo~:- 22 (Hospital or Medical Center Based)
Physical Therapy -1
tialat~ n Therapy - 3

HQWTTA.LS - Community General andV.A. General
No.

Short Term m %%;
Lmg Teizn(special) 1
V.A. (General 2 947

wfyj~~

-icians - ~;~derai IJI.D.s aqd D.O.S (1967)
Active:

o
.Inactive: ’292
Ratio: 106 active per 100,000 poptiation
U.S. Rate: 132 per 100,000 population

Graduate Nurses .. ,n .. .-.,.

M.D. Group l?~act~ces (1969)—. ——
single Specialtjj: 2~
Gerieral PiticLlce: 21
Multispecialty: 45

e., ---- ., , .—----- –...--I _---a —-- -Inn nn
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COMPONENT AND FINANCIAL

4

SUMMARY -- ANNIVERSARY APPLICATION .

I PREVIOUS [–—CURRENT YEAR (06) RECOMMENDED
FUNDINGYR’S AWARD

05 OPER.
COMPONENT ~AR

7/1/70-6/30/71

I

CORE and 932,846

OPER. ACTIV. 415,757

DEVEL. COMP. DISAPPROVED

EARMARKS:

Kidney (#40) 111 ,826(dc)
fill

Cities (#45) 52,810(dc)

.—-

RMPS DIRECT 1,348,603

‘~4Ps INDIRECT 413,441

TOTAL RMPS 1,762,044
.—

I___REQUESTED 2,750,577

COUNCIL
APPROVED LEVEL 1,600,000

-.

*Witl-idrawn by KRMP

COUNCIL
RECOMMENDED
LEVEL

REQUEST n SARP
~ REV. COM.

1,020,400

577,500

134,860~~

.—.—

1,732,760

_414,387 1

REGION Kansas
June 197Z_,-REV.IE\’!CYCLE
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LIREAKOUT OF REQUEST
REGION- KANSAS
M 0000206/72

06 PROGRAH pERIOO . .. ... . ... . . . . ... .. . ... . .. . . ..-e.— —— ..- . .. .. .. . RMPS-OSH-JTOGR2-. —--- .— ..-. .—. ----- .. ...

. .... ... ... . . . . . . .. .... . ,. . . ., .,.. ., .- -- . -. ——
.

‘*Withdrawn by KRMP, -., ., ........ . .. ..,..,:! ........... ..--
---

- . ...—.-——. .-—— —--—-..— .-.-—..- — ——---- ,-—,—— ———+ -......——————-.

—----—.— ...-- .—---- -----..- .. .... . ... . . . ... ,.. ,---- . .. .
,,

-— . . .— --.-—--- .........---- .... . .‘..‘......... .. .....-..--...,-.......--...:-— -... .....-..—— .--.—..-—’,, .’
—— — .. . —. —..— - -—
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,. REGION - KANSAS .

.

BREAKCWT OF REQUEST RM 00002 06/72
..-

..—-— . . . —— —-. . ..-, -._. -- .. 07 PROGRAM PERIOD Rt4Ps-ost’wToGR2.—.. - -—— ——. _- ..,-.. .-. . ..,,-,-_ --,. .. ,, .. . ._--- . ..—
.

,. 19WTIFICATION Of COMPONENT i CONT:5k THINl CO/2(kYUNDl APPihOr
(11

: I NEw, NOT
: . ..’ I APPR. PERIGCi A?JR.

/ ACCI*L YEAR I “ 1 TOTAL 1
----

PFRICCI PREVIOUSLY I PREVIOUSLY I
% t CF SUPPORT I OF SU?PORT I FUNDEC

DIRECT / t ALL YEARS
. ; APP~OVEO COSTS lofRZCT COSTS”; “-; ‘-

~__ .. ... : . ., ,. / [ . ...’. ... ;- ,.. . . .. .. . .. .1COGO PROGRAM CCRE
.-.--_._. -,-. . .- —.- .. . . .,.-

..—- —— .-.—. ———~11.Q21A3Q+* OooQ O~vE~~p.fiENTCofi90N~NT pRl __-_+___ _& —+U2UU LQH? !’ .

._QL!4E_fL2L_-__-_-__l .—-.—-—— — —U3JWLdUzzd__,
,.

+AIQUJ- -----
001 GP.LAT BEN9 EDUCATfCNAi. PI

f

- _Jx!GEL!3—_ _._-_-—J—A5Q.uQQ-;___ ;_.._ ;_____
G23 KGhShS t+EOlC4L LIBRARY St —--H2AQQfL&-_l#uL.Q9Q_~

_-):$:L3-- __-l_4.MQ+_
.—

j___-.--&AG QQU-_J_-W&JLL~ ____w, +_
040 GLVEL CF CU!fPREHENSiVE N]
.--~Rk!ECLL2~12:2QL~GEAy ~—.UJ.hA5QL___ +_—_ k
041 CAfICER IN:URHA71LIN s:Rvll

——+_Wd5QJ___ : H+M;Q’;
I

I“E_ - —..
t’-

.- ..

042 -:---——;-———-——-JctvcER.cMf.cc?;rl${u[pJ~ ~~
—af12L3MLL—_ ___ ; .._._f_L_&i2ad

.

. _—+22.mL&_ ‘

—JW41LL5J73CG2LW ---------- -_ 1.—+ - ——— _.___++
0+4 NLRSE CLlhlCI&h PRCGRAF I

_____ __-! —_-—; _-U12AQQQ.J___ --

-—-— --—.-... _ -.--.-—----~lQ2aB15J._._ ---- f
045. YCPEE C1lY HEALTH HANPOWi

__..-.+ ____&mJild +__A2Q2di + ._
_ —- L&L2-:,LLkuL15EwEKcfL--- i-dMd_

046 HCAL!H SERVICCS TRAININ$I
— —-:-; _“_-._f —+41AQQL! —:—d6uQq---

---------------- _-L_+- _“+ _-—+d5hQQQ+L55.QGQ-;.
—al

of,~ OIAdEIES DEIECTION ANO El _—-.-: __MbQ9Q-;_ ,....,.

fWt~.~L~~g-CTyT CP. —.. _______ -
048 PRGf)LE!4 ORIENTEO ,HCCIICALi—————

L-——____ —+_.Al~.QQQ+
“

—&&QQ~~ l—__$5fiaQQ+_._ ’_. ‘
_~-~~.f..gs——----- ------_-_l--__-ll
~+~ .SM+’.~~~ti~?i~c~ti~!+l~~~lME\

-. -+ —-.---+~&~Q+___~&QQQ i -j $~~QQQ+———._
—&llkLP8EGsA3 -———-— L__ i0$0 HEALTH OCCWATZO,N$ PROIKI] ‘— ~

.- llZaQQQ&_ALZ.@d
——--t---

—+.—lhQQQ+

-.d..L@3L&BLi”dtiS ____+_l .~
~1,490,752 ;

—-.~W+.&f?QU~! -_w@l*, -,-:

t
I

TOTAL——— ---- 1——-_ . _ -, _. ‘1” $313*276 I $Xd104r028 I----- .- .. . . ..—-.. .,. . . .. . . ,.,. ..... I $3*536.788 I— —-. . . .

.. . . . . . . ... . . .. . .--. — . .. . . ...- .. . . . . ...-.,,,. -.
.

,. .-. ., .,,’ ., .,. .— . . . . . . .... ,.-~_-_-.- _
. . .

+:w~~h~r~wn’.by.~.~p.... .
..’ . .. ._ .-

—#— -.—— —.— .. .. . ---.— ... .- ., —
.. .,. .’ . . .. . . . . . . . .

-— -- --- “-. --— .- —..__ ,4 .,- _.. _.. . . . . .,, .-:-., . ., .. ,+, . ,d
,, . . ... . . . . . ..... . _— -.. ---- ------------. . . -— —-

.,. .,., ‘. .“..——-. . ——.. —.--.. —

. . . . .. . ,----- ....”.. -., ,,.,- ,$ .,,”,. .,, , ,,, ,., , . . ,,,
. . .

. ---- . .... ,. . .
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o OWIST~NG ACCCMP~lI~\ITS BY FWp SillC~ May 1971 “’””—.—. —

1. Regional Advisory Council nxiir’ectedProgram activity from a project oriented
direction to on+ with m~”or erghasis on improvement in the distribution of medics:
care services through regionalization.

2“ KRMP had an active role in data compilation on which were based the plans fo~.
estabolishmentof the Univ. of KansassSchool of’Medicine at Wichita State Univ, (W:
pending Kansas J_egislation. KRMP.actively assisted WSU College of Health Related

Professions in getting underway and supports it in part.
3. Negotiations are underway to develop several cities, in addition to Wichi~a, as

Area Health Education or Area Health Service Centers, narr?ely, Topeka, Salma, and
Hays.

~. Bylaws of Regional Advisory Council to KRMP amended Ott. 2, 1!Y71 to include the
category of Ex-officio Membership; to represent Veterans Administration, CHP “btr
agency, and Kansas Dental Association.

5. Dr. Brown has consulted freely with area physicians involved in HMO, EMS, and All
activities. His assistance has been commended.

. .

—..——.—--- . . ..——.- ——..—— ——— —--—— .-—— ———— ———— ———. -—

..PRINCIPAL P120132Y.LS “

1. Dr. Brownls mode of communication, especially to subregional staff has presented {
problem. He has also limited LAG input into the est~lishment of regional goals
and objectives.

o
2. FIACrelies heavily oiiDr. Bro\nifor direction of the Program and for setting goal

objectives, md priorities.
3. Kansas has severe medical manpower problems throughout the state.
4. One subregional office has closed and coordinators have resigned in three additi~

offices. Dr. Brown does not view the fact as a failure or subregionalization ho-j:

.—.—-.y— -————-——-. —-...—.—--——.—.————— ————.————-------,-.

~mm.r=.,-..,..—.-,-,..<............-----,-----.-.--.--,.:,-::,:
LtitiLJLdi uiqud’ui W n~ LL.f J-AU.s UZ .-L +-GiF.u W+

1. Comnunicatiori to the subregions, staff’ad LAG reqtires improvemerk.
2. Relative to the setting of policy, priorities, goals and objectives:

. RAC should asume Tore leadership
:. Priorities should be based on the available data base
c. Core stafffs expertise should be more readily utilized.

3. Zhe Developmental Component’s entire emphasis is directed toward Area Health
Education, Science, and Service Centers. Should it be so restricted?

.

0
I
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Mary E. Murphy, Chairman
Participants: Date: March 24, 1972

*
Michael J. Posts (hlCOB) Calvin Sullivan, (MCOB)
Frank Zizlavsky (MCOB) Margaret Hulbert (DPTD),

Harold O ‘Flaherty (MCOB) Marlene Hall (DPU3)
Joan Williams (MCOB) Annie Stubbs (GMB)

Recommendation: Approval of the application which requests
$1,732,760 (direct costs) was unanimously accepted by staff. The
amount requested is below the National Advisory Council approved
level of $1,800,000. The request includes funding of the following:

I, A Developmental Component for the
amount of $134,860

II. Continuation of Core (includes 11
projects of 46 components)

III. Continuation of 7 ongoing projects
Iv. Implementation of 5 new projects
v. Termination of 4 projects
Please refer to MIS Breakout of Request.

Concern was expressed by staff regarding the following points.

There is much lack of CHP “b” Agency planning activity in Kansas.
Therefore, RMP Core staff have assumed much responsibility for
health planning. Kansas RMP should perhaps observe and evaluate

e
how the Iowa RMP was successful in stimulating CHP “b” agency
activity. As (Xl? functions on a 50% sh=ec~ cost basis, lo~a~
jurisdictions should be encouraged to elicit funds and stimulate
CHP “b” agency development in the Kansas subregions.

Each Kansas subregion has its own Local. Advisory .Group (LAG).
Questions were raised relative to the actual initiative of the LAG
in stimulating health activity and in initiating projects. The
,....4..11.7 :. T.$..r,.,..l- /..? 4.1. .. ,“,< ...~.: +.,. o,-f.,--~ *,ll+,. r]~,.r’ U -,- ~ -1.1....J*. .. A.J.-.J .. ... .. . . . v+ -.. . ,! .. ...’..-....” %,-... n.. (?.p.......2 ,-,*, . ..-- .+- - . ..&.-.. bs. . . . . ...”.... .- . . ... . ...’%..--.. ”...- 1

in which the Dean, Dr. Cr~mer Reed, played such an active role,
was cited as an example. Dr. Reed wa~ a member of the Wichita LAG.

In reviewing the Regional Advisory Council membership of 24
members, of which 3 ard ex-officio, it was noted that the members
are thinly spread throughout the five, newly established committees,
namely: 1) Finance; 2) Planning; 3) Evaluation; 4) Annual Report;

and 5) Technical Review Committee. Consideration should be given
to increasing Council membership which would alleviate over extension
of members. Staff also felt that there should be more consumer
representation on the Council.

The KRMP has not yet received a Management Assessment Visit. Staff

recommended that the visit be’ made as soon as possible. Special
emphasis should be placed on how actively involved is the RAC?

*

Cmmli’ttees, more representative of the program thrust and new
national emphasis, should be instituted. The presently standing

i



ctite~orical ccmnn~-~tees snoula De ano~~slleu. Iluwev Gi, .L1lllU way
should the experts on these committees, representative of the heart,
cancer, stroke, kidney, and related disease fields be disregarded.
These experts are valuable and could be used on Ad Hoe comm~ttees

@
established to give technical support and to review related activities
and project proposals.

> ,. ...

.It was apparent that the RAC is maturing and apparently assuming
a bit more leadership. A criticism of the RAC, to date., has been its
lack of leadership in policy and decision making. It has functioned
in a more or less reactionary manner to what has been presented for
consideration. With the establishment and involvement by RAC
members on the new committees, staff hoped for more direct involvement.

Dr. Robert Brown’s capability as a Coordinator with leadership
ability was acknowledged. His staff was considered a capable one.
It was felt that their input could be used to even greater advantage
than has already been demonstrated. The subregional staff have
felt somewhat cut off from the core of activity and information source.
The communication system could stand improvement.

An evaluation system to be applied to Core personnel is in need of
development. This evaluation process would be the responsibility of
the R.AC.

Two areas of concern were expressed regarding ongoing projects. The

Great Bend Educational Program, of which Dr. Brown was the former
Project Director, is requesting its 06 year of funding. The project

was submitted in the Triennial Application and funded for an

e
additional three years which will carry it through an 07 year. Council
policy was later eilzicted limiting projects to five years of funding.
A recommendation was made that RMPS staff consider the possibility
of an in-depth evaluation of the Great Bend Project and determine
what impact it has had on the area it has served.

The question of licensure was raisecl regarding the training of
Physician’s Assistants by the Nurse Clinician Program. The present
.. . . .. .:. -J-. “..-,1.- ., ....-. J.,. ..J . . . ... .. ..: .’. -.~n ,. .”- ----- ~-.,-.. -~.. ..~-,.
iJ~~~&J~Q’~

w~. :--------A,.QAuu&.o G...Q L,...A,&&..&..JL.> “... .. G’=A-:. ”.L u .,.. .d.d.. d L,A..I-J. &hAA& +vk.a

not present a licensure problem. How eve r, shoulcl the training

be extended to a non--licensed health professional, problems of
licensure would arise. This is a National concern, however, and is
presently being pursue! by interested factions.

.

Interest was expressed in the number of projects continued with
outside funds when RMPS funding..ceases.

The Developmental Component emphasis is on the development of Area
Health Science and Education Centers, The Education Center would
be directed toward the development of faculty, consultative and
technical. The Science Center would be directed toward the necessary
educational and science function to maximize potential to meet the
public demand for primary health and medical care. The concepts of

the AHEC, Area Health Science Center and the Area Health Service
Center seem to fit the Kansas Medical Communitv. The Administrative



“framework among these resporlsible meulcal communlzles wuu~u -LLJU1. UU=

the establishment of a Vice Chancellor for Health Affairs “Office
for KUMC Associated (Affiliated) Programs.”

e

Concern was expressed that the entire Developmental Component
addresses itself to the AHEC, etc. concept. Staff did not feel

that such set li/nitation should exist.

Staff reviewed t!he KRh!P according to the Rh!PReview Cl”iteria.
Please refer to comments recorded on RMP Review Criteria Form.

icipation by staff
ication submitted.

in the review of the

.

I .,



RMPS 13EVIEWCRITERIA IORM
!1 REGION

‘FowIEw
Kansas

CYCLE Twie--——.

Goals, Chjectives and priori~ies (i)- “1.

Develcped and broadly stated. Not based on available hard data. Health
problems not prioritized by utilizing a systematic approach to planning,
needs. Objectives and priorities should be determined.

-.

——..— . . . —.-.. .—— — - — .-- —-- . . ..—— -—-—— ———————. ———.

2. Accomdishments md Implementation (2)

KRI’@no longer dominatedby KU Medical Center, Grantee. Redirection of Progn
activity from project orientation to major emphasis on improvement in
distribution of medical cape services through regionali.zation. KRMp evaluatic
section has built inproject review. Instrumental in establishment of WSU

School of Medicine, through Kansas Legislation, and in assisting WSU College
of Health Related Professions.

-——.-—— — —.. -—-— -— -—-—. — —-. --—-- ——— ——— ——— ——— ——— ——

‘“ 3. Continued St.PpOrt (3)

Wnti.nuation of projects which have exhibite~ merit and productivity is KTdiP
philosophy * Continued soune of funding outside of RMPS is explored. Has
been accomplished in several instances.

lk–––——-.-.-- —-......—.--—-----....——.——..-————————————————
4. Minority Interests (4)

In conformance. Mi.nor5.tyrepresentation needs strengthening, however, in cor%
project staff, RAC and Ccnnittees. M.inroity emphasis on Blacks and American

lildians * Attention to inxeasing female represen%tion.

——--— — ————------——-—-—— --—-— — — —— -“-— — -— ——————,——-.--—.

.

‘B. PROCESS
8

—.

1. Coordinator (5) ! I

Excellent Leadership. Respect of Staff, RAC and Health Associates in the Sta:
Knowledgeable regarfl!ngstate “resourcesand has productive health contacts.

. . Has a dorrdnative-typepersonality. Could relate more effectively to staff,

especial~v subregional assi=ees. Has detinstrated success in ~moving K~o~

fbcm domination of KU Medical Center, grantee institution. Deputy CoofinatC
is effective. On 83% tine basis (Cmxidinator).

—————————----—--——- —. -..----.———-- --—— ——— —.—— ——— —.

2. core staff (6)

Larger staff (57) with If~~~hProfessional @Wr~i-s~ ● Excellent ‘Vdwtion ‘cc’
Most staff’essentially Lfull-time.

@

———— —-—- —-___”_ ---
—. —---- -— --- --—-— ———— ——— ——— ——— ——.
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,-

Regiona~ Adviso~J Group (7)

Regional Advisory Council is maturing. Instituted 5
Committees within year. Needs to become more active
setting priorities, goals and ob j ectiyes. Consumer,

representation should be increased.

new RAG staffed
in detiding,policy,
female, and minority

---------------------------------------------------

4. Grantee Organization (8)

Provides services as required. No longer dominates KRMP or RAC.

——--—.--———— .— ———— --.— —--------——— --—— ——— ———— ——— ——

—— .

participation (9)

Key health interests, institutions, health
participate in IEMP. No interference from
farce.

providersj etc. appear to actively
any one ~“ or interest or politicti

,—— —— -.----————— — -—- ———-— ——--— ———— ——————. ———

6. Local Planning (10)

CHP has been ~eff’ective, excepting in Kansas City area. RMp staff have
assumed responsibility for majority of health planning. Each sub-region!has
local advi~ory ETOUP (~G) f’inctio~ng. ~terest ~d .inPutvaries

@
considerably lx ;ween subregions. CHP reviews and submits written conents
relative to each KRXP applicatten,

———.-—— --——--—— --------- .—— -—-.— --———--————--—————————.

7, @sesswnt of Naeds and %sources (11)

Manpower needs have been given top priority. m is continually
needs and resoumes. Data b‘,seis avai.lable~ whether it provides
decisions is %mewhat questionable.

,.

-—— ——-— — -- ——— ———----—---------- —-- ——--—--— —————— — ,—— — ———
,

8. ~magement (12)

Core activities ap~ear to be well coordinated.. The ongoing nurrherof actiivit:

is high (11 projects - 46 components). Project review is built in, held

peric ically, and seems a most effective control mechanism. Progress repx%s
, provided at each review session.

—-———— ————-—-—.——.—-———--————.—— ———-—- _————A.—————— ——

Evaluation (13)

Eva~~~; on ~~ctiop.~,n~tb~f’~~1-t~~.e~,~ector ~~,dstaff is SU~~Yb .,* . prGjW:

evaluation provided on periodic basis. Progran evaluation less successFL =

goals, objectives, etc. too bread. Good feedback to project staff ark RA3.

.-———.-. -—---.————--— —---..—.-----— ———— ——— ———-— — ——..
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.@-c: PR(XIRAMPROPOSAL

o 1.

—.

(14)

Priorities established and congruent with National goals and objectives.
Proposed ac~ivities in keeping with same, are realistic and feasible. More

definitive @o@?am priorities receiving attention and work-up of RAC
~lanning Ccminittee.

— ...— -—-.—..——— —.-——— .-~————.-.———————— —————-

2. Ilisstination of Knowle@e (15)

KRMP has been successful in this area. Active participation of health educati

and research institutions of Kansas. Better care, at a reduced cc~s$is beif~
D~of~~e per~o~c~, pub~shed by KRMl?has wide CirCL@tion.demxstrated. .

.—.— ——-. —-.. -—-- —=-—..——-— ——--— ——”--” ——— —— —————————

3. Utilization Wmpower ~d ~?-cilities (16) ‘

Major emphasis and t-t of pPogm. “ “
..

Exlwct .mcrease m manpower WLll IY2sult

with beneficial effect to entire state. ,.., . ..

.—-———-—-—— —— ------ .-— ——--—— —.- —-- ———-. ——— ——— ———.” ——

4. ~rov~mAent cf Care (17)

Proposed activities will markedly de3i.veryof health care.

,-...—— .-— — .- —--- ——— -——— ——— --——

5. Short-Term Payoff (18)

Projects have demonstrated short-term payoffs.

.— ..--- _-------------------- ~----------------" '----- —“

6. ~gion?alization (19)-

KFlt?has subre@on&zed with limited success. is tineaccepted philosophy
and recootizable tie of a successful operation. AHEC philosophy expected

to further strengthen concept.

——--—..——————- —-. —-——---- ——— ——— ——— ——— ——— ——.—— —---

7. Other l%nding (20)

KRPiihas been looking for outside
pvoject ~cti’.’iticswhich hti{ehad
Some success, to date.

.

funding mechanisms in order to continue
a dclmaritrable and Lxmeficial effect,

..”-”-. .— —.— -—- — —-—. --— . . ..-— .— ——.. — .— —.. —.—.—
——— _.. ——— —. —-------
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lIEMORANDUMk
DEPARTNIENT OF HEALTH, LDUCATION, AND IVELFARE

PUBLICHEALTIISERVICE
HEALTH SERVICESAND MENTAL HEALTH ADMINISTRATION

‘m : Acting Director
Division of Operations and Development& “ATE’ ‘Pri’ ‘8’ “72

I’KOM : Director
Regional Medical Programs Service

SUBJECT: Action on April 10-11 Staff Anniversary Review Panel Recommendation
Concerning the Kansas Regional Medical Program Application RM 00002
6/72 .

Accepted
(’”J (& ae

Rejected
m

Modifications:



* . . . . . . . -.2-. ..
. Component and Financial Summary - An-nive<aar’y Application

f
* .,

.

Cww?l’r
}

MYEAR .“

YR’S AWAPJ COUNCIL

..@ YEhR

‘RXQUEST

1,020,400

577,500

‘ 134,860@

.,

—-

&
. .

— --

RECOMHENDZD

FUNDING
X SARP

R,EV. COM. ~~~~
.,

125$000
,,,

‘!



4 ;,., ->—
REGION )Kansd>

REVIEW CYCLE June 197 2’

Type of Application Anniversa~y
RECOMMENDATIO~S FROM ..+

within tri@n~%:$jii%

“~ SARP ~ Review Cormnittee ~at~ng 264. “’<”;Y>.q,.,.

, ~ Site Visit ~ Counci1
..,.

;UNOING’“RECOMMENDATION: The Staff Anniversary Review Panel (SARP) recommended that
KRMP be funded in the amount of $1,550,000 to include kidney

funds (Project #40) which are not to exceed $125,000 for the 06 operational year.
This amount ($1,550,000) reflects a reduction in that the application request .was for
the amount of $1,732,760.

RATIONALE: SARP felt that the recommended amount would provide the Program sufficient
financial latitude for the projected expansion of activities with~nt he.

Region especially since the KRMP now plans to pursue the supplemental fundingroute
for several community health manpower pro9rafils.Since the prerogative of an out-of-

phase supplement was not available to the Coordinator at the time that the present
application was prepared, a Developmental Component had been requested for the sole
purpose’”ofestablishing activities dealing with expansion and augmentation of manp~wer
programs at the community level. In view of the new option now available, the Region
has chosen to withdraw the Developmental Component and compete for supplemental funds
using bo,ththe May 1 and June 1, 1972, protocols. Since the Region plans to utilize

available liquid assets in the Core budget for 46 planning and feasibility studies,
reviewers did not feel that additional developmental funds were needed at this time...

U.!UE’ SARP concurred with Staff regarding its assessment of the KRMP. The ,.
Coordinator’s “style” and his apparent dominance over his RAC and staff

suggest some problems and weaknesses, Program staff is talented but apparently
underutilized. Turnoverof subregional ’staff is significant. The reviewers believed
that the Regional Advisory Council should address these problems.

In the past, the RAC has been somewhat of a “rubber stamp” organization although the
Coordinator indicates that this body is becoming more mature. More involvement by the
Local Advisory Groups and the RAC is strongly recommended. Committee brganiz~tion and.
Program Staff participation are indicative of increased interest and involvement.

SARP felt that since KRMP was one of the first Programs to become operational; their
track record was somewhat disappointing. Although there has been a great deal of Core
and Project activity , it is very difficult to obtain any real sense of explicit
accomplishment.

Because of the above mentioned problems, SARP had recommended that the Developmental
Component be disapproved. Since this request has subsequently been withdrawn and the
requested funding level is below the NAC approved level for the 02 year, it would not
be necessary that this application be submitted to the Review Committee.

Technical assistance was recommended, as follows: (1) Plan a Management Assessment Visit
to KRMP in the immediate future. (2) Invite Mr. Ray House, recently appointed RAC “
Chairman, to participate in a site visit to an “A” Region with a strong Advisory Gtoup.
(3) Invite Dr. Brown, Coordinator, to participate in a site visit to ai]“A” Region. (4) ~
Give Technical Assistance to the KRMP in regard to th~ pending 910 Kidney application
(composite; Bi-State, Missouri , and Kansas estimated at $1,000,000). (5) Assist and
encourage KRMP how best to use the results of their intensive evaluat~~~,~~$brts.
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IIEALTIIS1,I<VICIXAN])h41;N’~AJ.Hl;AL~I IADMI!iISTR.JITION*.

@ t Acting Director
Division of Operations and Development ~?c ‘)’’’1”‘“i’ ‘8’ “72

FI<OLf: Director
Regional PIedical Program Service

SI.HIJMT: Action on Apri 1 10-11 Staff Anniversary l?eviewPanel Recommendation
Concerning the Kansas Regional Medical ProgranlAppli cation RM 00002
6/72.

,,

.

Modifications: ~ \
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,8 REGION Kansas..——

197-7REVIEW ~CLE _ June _
.

Type of AppJ.ication Anniversa
RECOMMENDATIONS FROM

——

e
within trienniu

~ SARP U Review Committee ~ating 264 –

~ Site Visit ~ Council

FUNDING RECOMMENDATION: The Staff Anniversary Review Panel (SARP) recommended that
KRMP he funded in the amount of $1,550,000 to include kidney,. . . ..- -..

funds (Project #40) which are not to exceed $125,000 for the 06 operational year.
This amount ($1,5509000)reflects a reduction in that the application request was for
the amount of $1,732,760.

RATIONALE: SARP felt that the recommended amount would provide the Program sufficient
financial latitude for the projected expansion of activities within the

Region especially since the KRilPnow plans to pursue the supplemental funding route
for several community health manpower programs. Since the prerogative of an out-of-
phase supplement was not available to the Coordinator at the time that the present
application was prepared, a Developmental Component had been requested for the sole
purpose of establishing activities dealing with expansion and augmentation of manpower
programs at the community level. In view of the new option now available, the Region
has chosen to withdraw the Developmental” Component and compete for supplemental funds
using both the May 1 and June 1, 1972, protocols. Since the Region plans to utilize
available liquid assets in the Core budget for 46 planning and feasibility studies,
reviewers did not feel that additional developmental funds were needed at this time.

@TIQiJE: SARP concurred with Staff regarding its assessment of the KRMP. The
Coordinator’s “stylet( and his apparent dominance over his RAC and staff

suggest some problems and weaknesses. Program staff is talented but apparently
underutilized. Turnover of subregional staff is significant. The reviewers believed
that the Regional Advisory Council should address these problems.

In the past, the RAC has been somewhat of a “rubber stamp” organization although the
Coordinator indicates that this body is becoming more mature. More involvement by the
Local Advisory Groups and the RAC is strongly recommended. Committee ~rganization and.
Program Staff participation are indicative of increased interest and involvement.

SARP felt that since KRMP was one of the first Programs to become operational, their

track record was somewhat disappointing. Although there has been a great deal of Core
and Project activity, it is very difficult to obtain any real sense of explicit
accomplishment.

Because of the above mentioned problems, SARP had recommended that the Developmental
Component be disapproved. Since this request has subsequently been withdrawn and the
requested funding level is below the NAC approved level for the 02 year, it would not
be necessary that this application be submitted to the Review Committee.

Technical assistance was recommended, as follows: (1) Plan a Management Assessment Visi
to KRMP in the immediate future. (2) Invite Mr. Ray House, recently appointed RAC
Chairman, to participate in a site visit to an “A” Region with a strong Advisory Group.
(3) Invite Dr. Brown, Coordinator, to participate in a site visit to an “A” Region. (4)

*
ve Technical .Assistance to the KRMP in. regard to the pending 910 Kidney application

~composite; Bi-State, Missouri; and Kansas estimated at $1,000,000). (5) Assist and
encourage KRMP how b~st to use the results of their intensive evaluation efforts.

4/17/72
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SARP

Site Visit

!
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Recommendations From

Regfon Ifi. c.= lj~fi

Review Cycle June 1972

Type of Application:
Anniversary within ‘llriennium
E3E3-ig: 188.3

..
●

4 .>

&Gz Review Committee

I

CRITIQUE: Review Committee considered NLT~F1sapplication for their 06
year which presented two Plans -- PIM A for the committed amount of

$1.8 m.illion and Plan.B for an expanded program level of $4.4 million,
During its deliberation, the Conmittee accepted the report of the April
4-5 technical site visit to review the computer and bioengineering
activities (projects $69, 72 and 75)* Cotittee COnCLU’red~th Sin’s
recommendations to disapprove the @eyelopmental component and further
funding for the three technological projects: #69~ Automated EKG in a
Rural Area; #72, Automated Physj.cian’sAssistant; and #75, Biomedical
Information Service. As a further measure, Committee withdrew

●

Triennial status and reduced the funding level to $1.6 million. The

$1.6 fi-gure was computed by deducting from the committed level of $1.8
million the amount of $200~000 (the request for the technological
projects). Committee also recommended a site visit be scheduled after
Council to communicate reviewers‘ concern about the ?rogrm to the R@30n”

I

The two ENS projects in the application (#i’3,Subregional ~ergency
Services, and #85,,Community Emergency Health System.)were deferred for
special”review. A community-based manpower proposal for Springfield,
Missouri, was submitted on May 1 and was reviewed by the special ad hoc
education review panel?

-.. ___

m Council

..-

The discussion of the present application began within the context of

earlier reviewers’ concerns about this FM?. Reviewers mentioned” the
vagueness of the goals and noted that projects still seemed to have
developed around the interest of local physicians or hospitals without
regard to regional planning. The overall program still appeared to be

a collection of projects, many of which continue to cling to the
categorical emphasis. The Coordinator is not a strong director and
the large staff have not been organized or utilized to provide assistance
in designing regionalized progmns to groups in the periphery. Minority

representation is low on Program Staff and review bodies, Reviewers

were concerned about possible University domination of the Rrogram
as a result’of the large number of part-time University faculty on the
RMP payroll, since they questioned the investment in underwriti~ faculty
salaries beyond the financial capability of the University to continue
to sustain them when RMP support is phased out.

. .

-



RecommendationsFrom Review Committee

Region Missouri
$::.L,

Review Cycle June 1972_

Page 2

‘“”1’llssouri’scontinuing insistence on developing the technological
projects in contradiction to the previous advice from Council also
disturbed the reviewers. From’the technical site visitors findings, it
appeared that Missouri seemed to be pursuing expansion of past developments
and responding to an essentially rural constituencywith urban methods
and lots of expensive hardware. With regard to Project #69, Automated
EKG in a Rural Area, Committee agreed with SARP that no funds be provided
for the project. The site visitors had suggested that perhaps some
funds could be provided ($60,000)to redirect the activity to provide
a telephone consultation service for the rural physician, since this ‘
seemed more valuable than further automation of certain tests. Since
the primary service of the Biomedical Information Service (#75) will
soon be offered nationally by the National Library of Medicines NIH,
and it did.not appear likely that MRMP could enroll enough subscribers
to support their system in the near future without substantialFederal
investment, reviewers recommended that the system be phased out and no
future support be provided from =,

The Automated Physicianfs Assistant proposal was also disapproved,. While
the basic concept has merit, the site visitors determined that at its
present level of achievement and project direction, it shows no potential
for providing a very useful or marketable aid for the practicing
physician. They pointed out that the course MRMP has taken -- expansion
of past developments,rather than an innovative attempt to solve the actual
problems of rural health care delivery -- has been misguided. In addition
to cost considerations,reviewers found that the system had serious
design deficiencieswhich made it difficult for the physician and his
office staff to use,in an optional fashion. Present efforts should be
discontinued, and planned expansion to the Satellite Clinic and Family
Practice and Surgery Clinics should be put aside. If in the future, any
work is contemplated,it should first take into considerationthe
following: 1) a reassessment of the goals and specific approachable
objectives of the project; 2) other advances in computer assistance to
medical care around the country; 3) a revision of hardware choices so
as to provide a more flexible, lower cost and more adaptable service
to the physician; 4) a redesign of the overall system in order to aid
the physician in delivering comprehensive,efficient, high quality and
reasonably priced health cere.

The Region has made progress in several areas as noted in the staff
materials. These include the addition of a new Planning Director,
consolidation of Program Staff functions, formation of Goals and
Evaluation Committees, and pyeater success in seeking outside sources
of support for MRWP activities. MRMP has”also increased its program
activity in communities outside of Columbia> including Kansas City.
Newer projects, such as the Green Hills, the Docent Nurse Outreach and
Pediatric Nurse Associate appear more relevat to the Regionls needs and
RMPS~ review criteria.



Region Missouri
6-W

Review Cycle June 1972
Page 3

—..

Recommendations l@om Review Cormnittee
.

e. Reviewers still thought, however, that the application showed little
evidence that MRMP leadership had clearly thought out their mission or
had committed themselves to bring about substantial change in the Program.
Committee believed that a drastic approach was necessary to show the
leadership responsible for this RMP that they are not pleased with the
way the Program has met its responsibilities.

After discarding SARP?S recommendations, Committee proposed measures
to Council which they hoped would be a first step in reversing the
Regionfs poor showing. They recommended that Triennial status be with-
drawn and that a site visit be held in the near future to inform the
Region what steps they might take to become a better RNP, They further
recommended a reduction in funding from the committed level of $1,8 to
a $1.6 m. (direct costs) level for the 06 year and a disapproval of the

..-----

developmental co~onent request and further IWlpfunding for projects
#69, 72 and 75.

1?

.
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Component and Financial Summary - Anniversary App

COMPONENT CURRENT
YR~S AWARD

EY:[;R*

CORE : $ 828,441

Sub-Contracts I -o-

OPER. ACTIV,

DEVEL. COMP.

EARMARKS:

KIDNEY -o-

)
n“Is. See Below ‘%

I

i

R14PS DIRECT
1,947,417-12 mos.

REQUESTED 5.0 61.962

COUNCIL
APPROVED LEVEL 2,500,000

NON-RMPS and
INCOME

%

e’ K’*%

ication

*S ~6 YEAR @ YEAR RECOMMENDED
FUNDING

COUNCIL
a ‘ARP

‘RECOMMENDED REQUEST
m RE:;H

LEVEL ●

-o-
●

Under 2/8/72 National AdvisoV council PolicY,
the amroved NW level for the first year of the

REGION ~sso~i

trietiumprevails. N??J!J une 197 2 Review Cycl—.

The ElW3’proposalswere part of the basic application and are pending
special review. l?undsfor these projects are not included in this figure.

Plan A requests the committed amountof $1,825,417.
PlanBrequests the opti.mumamountof $4,460,852.
Staffand SARPrecommendPlanA,

PlaiA
Current Program request $1,825,417
Supplemental C133request 385,817
Sp.gy@mental EYISrequest 1,345,185.. L .
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~sARP:”
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~ OTHER .

lpEmT~@K’ _n Eastern ~ Hid’-ccnt,

BRANCN ~ South-Centr’l ~ Western
..

“BRANCH .

Tel, NO. 443-1790 ROOm lo-2i

BRANCH CIIIEF Michael posts

BRANCH STAFFF Dona Houseal

RO REP. Ray Maddox

Last M@; Assm~t Visit --- 197 “..—

Chairman Y----

y amm
.,

,AST 8eVe 3 197 1 ; Chairman Dr. G. V. BrindleY - ‘“—.. . -—

;t@ff ~isit&J Last 12 mm. (Dates; Chairman ‘s’Name ..qgdType” of Vi6it). .“”’
.- ,.

?kuWmical Site Visit scheduled to review .computer Ad bioengineering activities

:---&hairmaDr;-Dr; Otto Barnett.
.— —-.., .

3Mmcc3tom%
.“ . .

S~nce w became an operational ptogram in 1967, it has undergone several program and
oxganizatiotial changes. These= changes,have been a consequence of several occurances:

. .

1. 11~. Rikli succeeded Dr. Wilson as Coordinator.in 1968.
.

,.. . .

2. Aaew medical school has b~en established in Kansas City, The MRMP’s qffice
,’

+,’
in I@nsas City has linked ”som~ of i}y act”ivitfes to this new school, whose
cwncs”pt is to develop a comuiunity-qr~ented medical education program.,,

,. . . . .

3. Two progr=” site vis$tswere~el~ by”RMPS (in 1969 ”and 1971). -A copy of .
the last visitts results is attached.

i .

.

i

4. As a resulk of these -O c~itical reviews and the relative slowness of
MRMP in responding to the change in the RMPS program direction, l@lP1s

. . budget has decreased from a $5.0 million to a $2.0 million level during

. the past two y~ars. .

*

,.
. .

5.’ In re$ponse to ?eview+rs!. recommendattons~ MRMP has:~’radually reduced the
prqpo~lon of their rmies allocated to ccmputer,@ bioengineerina

ac~ivities, and increased the amoynt df” funds for community-based projects.
. . . .
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MISSOUR”I REGIONAL MEDICAL PROC!IA.Y ,. RM 00009. .

State of Mlssqur~, except for St. Louis Metropolitan area wh~ch
establisfied program later-- Bi-State. ‘ —.

State has 115 counties; 10 Congressional Districts

Population ( 1970 Census)”- . 4,677,400; RMP estimates overlap of about
~OS million with Bi-State ( city of StcJ-UUiS).

and County
Statez Land Area 69,138 square miles; density 68 per sq. mile.

Urban - 70% ; non-white 10%( 500,000 of whom 480.1 are Negro)

Metropolitan areasz 3 excl. St*Louis -(total of 1478*4)~.

st. JosephS Sprlngfield~ KSnSaS CitY*MO*-~nSaS* - ‘ . ,
-.. . .-- —-: -

>...
. ..- :..-,’ ..,.~ . . . .. . ,. :’..- :-. . .---------- -. ----— -. ... -—-..
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Selected Death Rates ( per 100,000) 1968 Age Distribution -Percent

Mo. U*S* &,e ~roup HO. Ues.
, Hearg Disease -TK’-T72X Under 18 ~

Malig. Neopl. 178.9 159.4 . 18- 64 51 X
Vase. Lesions(CNSl 136.8 “L05.5

.
Accidents 63.’1 57.5

65 and over 12 10

Diabetes 22.0
.

19.2
Broncho.pneumon. 19.4 “ 16-6

RESOURCES AND FACILITIES ( Outside cf St. Louis)

Medical School - Univ. of Mo. School of Hedicine, Columbia

1969/70 - Enrollment : 367 Graduates; 77

Oeveloplng School - Univ. of Me., Kansas City, Moo

Professional Nursinq SL!IOO18 - 20, of which 11 are college or Univ.based.

Practical Nurse Training -,21 of which 5 are college based

AlIf&d tiealth Carzers Program, Univ. of Miasouri,Columbia

,.. Schools of L.ceopathy - 1967/~8. . @rollment Graduates -

Kansas City Coil. of Osteopathy

q

428 106
and Surger. , Kansas City.:”lo.

Kirksville Coil. of Osteopathy 396 93 :
and Surgery, Kirksvi:le, tio~

Cytotechnology - i ( Sn~dgrass Laboratory, SE. Louis City Hosp.)
h~dic~l Technology - 12 ( outside ~f St. Louis)
~diologic Technology - 20 ( “ .n )“’”’

Physical Therapy - 1 at UniO*. of Me., Columbia

M@dicil Record Librarian ( 2 in St. Louis)

H@spitals # Beds Extended Care Facilities

G&eral short term .12,095 Skilled Nursing Homes - 208
(incl. some osteopathie~” ( 8 138 bed

Long term general 7 1,644
Long !e?m care ~kits - 23

V.iL general 2 729
( 1533 beds) *

- Outside of St. Louis St. Louis and County

Physicians, Ac~ive 2,873 “ 2976

Xriactive MDs 113 103

Qqteopaths 797 119

mofessional Nurses ( adj. 1966 data)
.

~tively empl. in nursing
.

8,389 2632

0

Not empl. in nursing 2,362 1183

GrOwP Prqc~jces (_1969) Sta$e,Totai:”
. .

—— — -. . ..
Total 172: single specialty - 101 .

General praccice 20
ulul@.a e-&*4$nl&.. c1
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MISSOURI RRGIONAL MEDICAL

* Anniversary Application with a

●

PART I:

Staff Briefing Document

PROGRAM
Trienniutn

Page

Face ‘Page . ..***..*. . . . . . . . . . . ..**.. *,.* . .*..,*,*.
1

Demographic Information . . . . . . . . . . . . . . . . . . . . . . . . . .
Component tFimncial S_ry. . . . . . . . . . . . . . . . . . . .
MIS Breakout of Request (06 Year) . . . . . . . . . . . . . . . .
Accomplishllents$ Problems S Iesuar$ sheet. ,., . . . . .
Completed Criteria Sheet.. . . . . . . . . . . . . . . . . . . . . . . .

PART 11:

Kidney - not applicable

PART III:

April 4-5,

e

PART IV:

Site Visit

PART V:

1972 Technical Site Visit Report *

report of Marchg 1971

Advice letter of May, 1971

PART VI:

Management Assessment visit - not

%jy.11 be available for Review Committee

applicable

2
4
5
7
9
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~. .- l.:isso’uriAv,tomated I{adicl.og~/-Servic~zaud Khe A“atomated Physicianf s

,e-
‘- Assistant ~rojects), ‘l”hecurrent. level of RMP~ support for these

-,
activities is ~ppr~ximatel;y $422$09Q3 including the contract with

.>-.
DK. Bass.

~..

.

.

.



Page 2 Draft:
Region Missouri
Review Cycle 5/6 1972_

—

5. MIOIP’S approach to rural health. MRMP’s projects dealing with the
rural health care problem still appear disease category-oriented to
some extent, but the more recently funded projects reflect a shift
toward a more comprehensive emphasis, particularly in the Green Hills
project. It appears from the application that MRMP staff has n!?t
developed an overall organized attack on the problem, again reflecting
the need for a regional plan.

6. The use of Progra ~esou~ces$ Despite the size of Program staff (60 positions;

48.5 F.T.E.). Program resources do not appe?~ to.b? org~ized ordep$oyed.
in a manner which permits the k co more rapidly respond to new program

goals and special initiatives, or to requests for assistance at the
subregional level.

7. MRMP’s continuing education and training proposals include many health
professions, and teaching methods and are conducted at variou,s institutions.
Some of the more innovative activities involve the health care team
approach (Docent Unit -#86) and the pediatric nurse associate (#86)
in Kansas City. A problem for reviewers in this area is the fact that
MRMP has submitted the Continuing Education--Coordination Project for
the fourth time. Reviewers will recall previous criticisms relate
to the lack of coordination with the overall MRMP program, and the
emphasis in determination of needs at the University rather than the
community level. Since the proposal is several years old, staff believes “
that it should be reexamined in the light of possible development of
future community health education systems in Missouri.
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TOTAL i $2,683,336 i $406*964, i $308,947 i $lc061,6~5 i“ $4,46C,852 j S8.92,943 i $5,343,795
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9 REGION Missouri.
:RENIEW(MXE ~/~ _197~

1. Cw3.1.s,objectivesand Priorities (H—.—z—...,

.“

.,.

—

A @als Gomittee has been established to develop a new set of goals
qnd objectives. T@ preseat set e~~com~a~s the universe of possible
needs. No specific ahor~-kerm objectives exist,

,.,

... . ----..,..— —— . .. . ...__.
—--—-.! —-...————a..—— —_..——G—————

2. Accon~~lj.~!-mni:s and Implementation (2)—“..—-. .-——,...
~Q%C~iwhj.~e8.CtiVitieS ha,ve.been st~,mul,ated.i~~.v~~ig~lsuarts.o~”th~”
Region, but tki.z ~esultishave riotbeefiextended to otker areas as well as

&hey should, Whilk heavily concf.nuirtgeducation and technology .“
‘orientedin the past, HRMP i.sdevoting attention to quality of
care standards, peer review nlecl~ani.sma,better utilization of
manpawera etc, . .

—. .s—.,. —.— —.——.. ———.—..— —-.———— ———— —x——.
% ~ “Ccmtinued Swport (~)——-. . .

MN@? is attempting to “findother sQurG’es.’~fSU~pQrt for’terminacin~ ‘-.”,-”
activities. s .

— — . ..— . . . . . ——..—._ ._
4* “FlimX1.tyZntelx?sts (4)

—— ——— —..— _.
—.
There are no minority members anclone woman in the Advisory Council,

Minority representation on ,staff is low, MRIMI?should consider these
interests in replacing s~aff,

r

.— —— —— . .. . . ———— —————.. —.-—~———— s———x—.

B.

,..

PR@s ‘“

.1. COomatior (’5)
..

The Coordinator is a capable director and has developed a
staff. 1-khas
recamended by”

cohesive
not implemented some of the new program ideas as

Council..

,.

— ———. ..—C —.. . —

2* ‘corest~fy’ (~)
.—— —.— ———-—___,

Cure staff has a broad range of talent. However, its adherance to “its
traditional organizational structure seems to interfere with its
ability to respond to new program goals and special initiatives and
requests for assistance at the subregional :level.

e
———.-@.—...”...__ —.—-.&. —— — .———.-————— —————— _______

3. RegionalAdviscm=~ GmUD (7)
-—-’-



4.

. -+

Grantee @anization (8) ,e.,
f..........!

Universityof Missouri --- adequa’tesupport provided,
‘<%-j;

.
.

..

1 . .
. .

——.. — .——— .- ,-—. —.—.—. —————.——— —

5. Participation (9)

Broad spectrum of

,.

..—.

participat~on,

‘.’

————.—— ———————— ——.————— ————...

6. “bXalPlanning” (lo)

Effectiveness varies from area to area, W should possibly
consider eventually replacing pare-time “elderly physician” subregional
directors with younger health planners”. “ .,,. . .,

————— - --—--— ——————.—-— ——.—— —.—. —

7. Assessnmt of Needsand Resources (11)
An adequate data base exists, but itfs use is not always reflected
in regional plans or programs, ‘ ,; - . .

‘..’. .

.:
, ..

—..————- q—-—— ——————— ——

8. Managemm. (M)

Adequate
.

.

—— — —————————————————— ——

9, EwiU..@ion (13)

An Evaluation Committee has been formed. MRMP appears good at project
evaluation, but needs better.goals ‘to evaluate on the program level, ;

— —.——. -————— ——————————.————

c. PRcGRAMPRo.mAL

1. Action Plan (14)

Target areas have been delinea~ed, but &CisiOn-mking on the

bases of these areas does not yet appear functional. An action
.

plan does not seem to have. been ”articulated.



,.,

.,

e .2, 111.~saninatiy of Ymowlew (15)—- -
One Of MRMPtSstronger emphases as reflected in the telelecture. .
and biomedical information service projects, among others. . The
Continuing EducaEion -- Coordination projact would attempt further
dissemination of continuing education activities from the
lJnive?@.ty*

.

& 9 — —— ————--—-— —“ -————— —— ———— — —.

. 3. UtiiMzationMmpov/ermdFad.Ut~.es (16).. —-—---------...... .. ..
Best efforts at inrprovedutilization of manpower and facilities
planned for in Greaa Bills and Kan@as~dH.ty. Technological activities
may eventually help umdera=ved *r@as,

,. . ~.
,

—— ——. “ ———.—..—————.———

4d Mrrprcwerrmt of’ Cam (17)
. .

,.

“ ~i-~lood and the Mobile Rehabili~a~$on Pr~Posals are some ‘f “s .
. “,better contributions to ambulatory care, primary care, and,.

~ransportation problems, Prob.1.ems of access to and con~inuity ‘ .
., .;

bf care need further attention ~~ , 0 ., -, ‘. . . .
1. . .

. . .’

, —-.—.—..-—————.— c——.——..—..—————

0
..5, “Shoti--Term Payoff (18)

~he newer projects addresd this more adequately than the
,,
..,. .. group of original activities, particubriy in the technological

“,.- area, whose payokf is still some years away,‘ . . .-
. ,. ... . ‘,, ..,..2,.: ,-..-,.$,, -. ..

.“.. .. ..
.“,” i, , .’:’

. .
,.,.

.’ .’ ., .*.* .,
‘! .. . . . .

.--——...-9---------- —————————————— —. — ————

6. ~llegiona~ization (19) .
...?.. . Some,regionalization of University of Missouri services and training

expertise to the rest of the Region. Also exchange of information

.and.results among projects occurs at Project I)irectors’“weetings,.,
“.

,
. .

.. ,. .,“. . .
.“

.,. .—— .———————

7.. Wler RL?lding

————-

(20)

-F.-”. More being attempted now (p. 46 and 47): ~~ .

e“

Missouri Automated Radiology Servfce
‘Automated Physician’s AssistanE

,’Telelecture Project . ..

. .

.
●

. . .. .

. . . .“. i

.
.

.
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9

-1-

DEPARTMENT OF HEALTH, EDUCATION, A~JD \\rELF’ARE

PUBLIC HE.\LTHSERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

‘m ‘Acting Director
m

‘ATE: April 17, 1972
Division of Operations & Development

Re@onal Medical Programs Service

April 10-11 W&f Anniversary Review Panel
Recommendation Concerning the Missouri-Regiord Medical

-4$$=
(date)
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Component and Financial Summary - Anniversary Application

.. ,.<,

COMPONENT CURRENT “# &6 YEAR ~ YEAR RECOMMENDED
YRIS AWARD FUNDING
~y;~;R.

m ‘AR’
COUNCIL

RECOMMENDED REQUEST
m ‘E:;,

LEVEL ●

CORE ~ $ 828,441 *.~.r.—- -—. ..-..%+- .....

Sub-Contracts -o- , ,.~,.,. . . ......4

OPER. ACTIV,
-..--+.--r.- ..&.+= . GA -, .L..J.-

DEVEL. COMP. -o-

EARMARKS:

KIDNEY -o- -o-
●

I

t .. ..- .~~-—--- - j
1,947,417-12 mos. —

REQUESTED

COUNCIL

m-

2,500,000APPROVED LEVEL .-..
NON-RMPS and

INCOME

Under 2/8/72 National Advisory Council policy,
the approved NAC level for the first year of the

REGION ~fissouri

triennium prevails. !ky/J u n e 197 2 Review Cycle

‘TheIMS proposals were part of the basic application and are pending
special review. Funds for these projects are not included in this figure.

Plan A requests the committed amount of $1,825,417.
Plan Brequests the optimu. mamountof $4,460,852.
Staff and SARP recommend Plan A.

Plan A
jl Current Program request $1,825,417

Supplemental CBE request 385,817

~:i;’ :
Supplemental EMS request 1 31J5185

Re~on’s total request $3,556,419,!I

.—
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‘,>

,..

,
,,. .

L7 Site Visit

Region Missouri R??P” “

Review Cycle June 197: ,<;~
Type of Application: Annive!%??

....>.:.
within Triennium

Recommtndegions From Rating: ?19, ”

L7 Review Committee

C7 Council

Critique:
,

The review of MRMPIS request was handled in two parts: 1) Computer and

bioe?gineering activities, and 2) the main MRMP Program.
:;.

I. T,~e first dealt with the findings of the April 4-5 technical site visit
of the computer and bioengineering activities, which were presented by
s-taffwho accompanied the site visit team. A draft copy of the report will
be available. SARp accepted the site visit report and recommended that

f+e following activities be terminated for lack of technical merit:
Projects #69, Automated EKG in a Rural Area; #72, Automated Physician’s
Assistant; and #75, Bio-medical Information Service. t.?ithregard to

the AutomaCed EKG project, SARP differed with the site visitors’
recommendation that $60,000 be provided for the proposer to develop
an activity which would establish-a remote consultation service using
less expensive equipment in the local hospital, based on the commercially
available analog transmitters of the EKG provided by the telephone
company. Such a service could provide the local physician with both
an interpretation and a consultation when requested. SARP recommended
no funds for the EKG service, but directed staff to advise the RMP to
explore this more productive areas outlined by the site visitors.
(There was one negative vote.)

II. ‘SARI?then dealt with staff~s concerns and recommendations covering the
main part of the MRMP program. SARP agreed with staff% recommendation

to approve the committed amount of $1,825,417. The developmental
component request was disapproved.

MRMP submitted two budget plans: Plan A for $1,825,417 and Plan B
for $4,460,852. Although MRMP had made progress in several areas,
SARP agreed with staff that their serious concerns about the course
followed with the computer and bioengineering activities, and the lack
of strong leadership,precluded the approval of funds above the’
committed level or the developmental component. Decision on the

EMS projects, #73 and #80, was deferred pending the results of the
special RMPS review. Funds for these projects were not included in the

$i.8 million figure.



Page 2 - Missouri RMP--Recommenda tions From SARP

b Areas of progress and positive accomplishments which staff identified
for SARP include the following:

1. Reduction in the size of and consolidation of the functions
of Program Staff. In addition, Dr. Morgan has replaced
Dr. Wakerlin as Chief of Planning;

2. Formation of Goals Committee to develop a new set of goals and
objec~ives, as well as an Evaluation Committee to propose
evaluation procedures for review;

3. Greater program activity in Kansas City;

4, increase in the proportion of its total program request committed
to community-based activities. Staff also found an improvement in the
quality of the more recently submitted projects in this area. The

Green Hills Project (#83), for example, has provided coordination
and organization of services and education among twelve community
hospitals in Northwest Missouri;

5* Greater success in getting outside sources of support for MRM.P
activities; and

6. Development of activities more relevant to the Regionts needs

@

and RMPSt review criteria. Examples include development of a
position paper on the physician’s assistant, a survey of
community’s perception of health needs, interest in consumer
education programs, greater emphasison preventive and prf~ry car@
programs (Hi-J3100d,Phonocardioscan and Diabetes proje~ts),
assistance tq co~unity hospitals in bioinstrumentation support
and implementation of a standardized medical record. In
the area of manpoyer, two innovative proposals are requested
(Docent Nurse Outl:eachand Pediatric Nurse Associate).

Areas requiring reviewers’ attention and staff assistance during the
coming year include:

1.. The need to develop a workable set of goals and objectives and
an action plan. TJhile~nY of the projects in the application

addressed ‘MRMP target areas (p. 50), staff was unable to find in
the application clear evidence of a plan for addressing these
target areas in any unified way. In overall program areas such

as rural health and continuing education, MRMP needs assistance
in developing a regional plan;

2. Despite the size of Program staff (60 positions, 48 F.T.E.),

o
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Page 3 - ‘Missouri RMP--Recoqmendations From SARP
->

$5;$)
......

Program resources do not appear to be organized or deployed ‘in
-+.:,

a ‘manner which permits the RMP to more rapidly respond to new program
goals and special initiatives, or to requests for assistance at the
subregional level.

(One member abstained)

Summary of Recommendations:

Approval of the $1,825,417 amount recommended by staff. Disapproval
of,the developmental component request. Disapproval and no funds
for Projects {)69, #72 and #75 (see Section I above). SARP alSO
recommends the concerns delineated above be cominunicated to the
Region in the advice letter.

. .
~ ,,

.

-.

,

4/19/72
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COMPONENT

,. ,...

@

ORE
ub-Cnntracts

PER, ACTIV.

WET,, cow.

Kic!nev ?~74

}~ealthTrng.
. 4/23(CBES)

IIMS#25 .

‘H% IHRFCT

I?QUESTED

WNCIL
?PROVI?13LEVEL

>H-RM’PSand
‘ICC?%

clJR.1.E:rT

}

Q ‘1’EA!7 . .

YR’S AWARD CCU::CIL

.04 OPl?R. RECOMMENDED
Y7AR “, LZVEL

1

(. .

‘REQUEST

947,(334’

-n-

.

. .

74,576 _

. .,

—- .

1.,418,35i 1,741 ;000+:.

,

1,741,000

/

1

* !l”nder2/8/72 National Advisory Council
... . . .

RECOFlFt3?t~ZD
FUNDING

SARP
REV. COM.

.
.

Ye9 (x) or ?10

Di.sanproved

} ..

.
‘policy, the approved NAC level for the first .“. REGION Mountain States

~year of the triennium prevails.
.“.. .

. .
‘Na~/J~lne
—. i97<,.REvIEIfCY

**AIso pendingare the following reque.Sts

01 02 03
EMS 375,576 234,945
CBES 219,575 182,000 100,000

Current Prog,
Reques~ 1,829,955

““Total

eRequest 2,425,106 5/23/72 WOB/RMPS
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STAFF BRIEFING DOCUMENT

Page 1
d

,

,, OPERATIONS 17 Eastern /7Mid-Con
nSoutti Centr’l_~ Western

R~GIoN MOUNTAIN STATES REGIONAL MEDICAL PROGRAM BRANCH —

BRANCH

t’YPE APPLICATION LAST RATING Tel. No. 443-2816 Room lob 25

~fi TRIENNIAL 197 DATE BRANCH CHIEF Richard Russell——

BRANCH STAPF James A. SmithIT ~8t ANIV yEAR ET s~ “

~~ 2nd ANNIV YEAR ~~ REV. COM. RO ~po Dan Webster

~~ OTHER ~~ OTHER
Last Mgt. Aasmft Visit N/A 197

Ghairmsn

LAST s.v.~rch 197 1 ; Chairman Clark H. Millikan. M.D.——

: aff visits, Last 12 mc . (Dates, Chaizti*’s Name and Type of Visit)

Jessie Salazar. Jim Smith Staff visit to observe the Regionts

project review panel.

—
.—

Major Events Which Occurred in the Region Affe.ting the RMP Since Its Last Review

in Mav 197 1 ;

Alfred I%pma, M.D., Coordinator, retired in December, 1971 after five years
of service to the program. His deputy, John Gerdes, Ph.D., was hamed interim
coordinator until a new coordinator is appointed. Dr. Gerties is a canUidate
for the job.

The other significant happening for MS/RMP during the past year has been the
emergence of long suppressed feelings of discontent with its grantee, WICHE.
MS/RMP complains that the grantee (WICHE) maintains undue restraint on the
progrannnaticefforts which hinders the Reg40n from being responsive to many
of the new national priorities. The Region feels that its progression of
development and maturity is at the level where it can consider the
possibility of becoming a nonprofit corporation. WICHE is resisting that
notion, maintaining that the success of MS/RMP to a large degree has been
through its affiliation with them. Currently, it appears that the two
parties are working toward an acceptable comproniise. WICHE will probably
remain as grantee, but extend more programmatic latitude to the MS/RMP.
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Mountain SMes Re8ional MeJicalPro8ram
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IDAHO
MONTANA
NEVADA
WYOMING
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+rREGIONAL OFFICE - Bo’

SUBREGIONAL OFFICES

. Idaho - BOiSe

se

,’

Ohlontana - Great Falls
.Nevada - Reno
Owyoming - Cheyenne
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e Mountain States IMP (Wiche)

Geography and BemoEraphY

ADDITIQt$AL
INFORMATION 3/72

4 State area: Idaho, Montana, Nevada, Wyoming; interface with
Colorado-Wyoming and parts of T.ntermountain

Land Area: 435,643 square miles

t

# Population (1970 Census compared with 1960)

r
Total in 000’s

1970 1960

.

e

Idaho 694 667 8.7

Mont ana 713 675 4.8

Nevada 489 285 4.2

Wyoming 332 330 3.3
-

Total ?,228 1,957

Rounded to 2,230,000; average clensity 5.1 per sq. mile

Increase of 14% compared to 1960
Median age: (1960) each State below U.S. average of 29

Percent Urban: Idaho - 54%;Montana - 53%——-
Nevada - 81%; Wyoming - 61%

State average - 59% urban;
Metropolitan areas - 1970

compared with 1960

Density 1970 Per Capita
(1970) Income

Billings, Montana
Boise, Idaho

Great Falls, Montana
Las Vegas Nevada
Reno

41% rural
preliminary

1970
86.1

109.4

79*7
270.1
120.0

-aKY-

population,

1960
79.0

$3206
3381
4544
3420

3910
(ucs.
Average)

●5

93*.5
73.4

127.0

Non-white - 95,100 (4.2% of 4 State total)
—- 34.500P.lac’c-----

Other 60~600 (mainly Indian and Spanish-surnme)

Vital Statistics - mortality rates (P er 100,000 population) 1967

. Us. Idaho Mon.ta.n.a.Nevada !@@=

Heart disease

Malignant neopl.
Vai - “

I

-.—-
3W3 305.Q 326.5 239.6 312.4

*C7 9 17“
-..

L.Jf,.L J.3 iii~9 122.7 130.2

102 ● 2 95.1 96.7 68.9 91*4

177 1Q7 9n I 11.3 16.5e Diabetes A1.f J_&J* r e“....

Broncho vneumonia 14.8 18.8 17.0 20:7 27.3

(excl. *..*-.-,-.----:
Accidents (1968) 57.5 ,79.5 79.4 85.1 89.2



/. Page 4

.--%,~..

Mountain States (continued)
i->,,;

Facilities and Resources

Medical School - 1 developing
2 year school - Sniv. oftievada, Reno;

first class (24) to enter fall of 1972

Allied Health Sch - Idaho State Univ.
Coil of Medical Arts, Pocatello

Professional Nursing Schools
Licensed Practical Nurses

15 - each affil. with school

Idaho - 4 (4 College or Univ. affil.,)

Montana - 6 (4 College affil.) 5-4

2 (2 Universj.ty based) 8-6
Nevada -

3 (3 College affil.) .2-1
Wyoming -.-. —

district or college
college or high sch affil. :.2
hOsp; 2 priv” schOO1s
college based .

Total 15 (13 college or
30 (20 are high school or

university based)
college affiliated)

Schools of Medical Technolo~
Schools”of Radiologic Technology

Idaho - 6
Idaho - 7

Montana - 4
Montana - 6 -

Nevada - 3
Nevada - 7 (2 Univ. based)

Wyoming - ~
Wyoming - A

14 (each at hospitals)
22 (20 at hospitals)

.-...

training - no schools
k“

Cytotechnology
—..,.,.,--

(;:””’
.-:_.--:”

Hospitals - Community General and V.A. General

1’
ong-term

Short-term special) V.A. General

LF Beds # Beds
*=

.—

Idaho 2,879 1 1 172

3,841 1 “2228. ~ 256
Montana 56

17 1,951 --- 224
~evada
Wyoming 27 1,825 6982 1 174

*X 10,496 4 963 —-Z%-5

*

*1965 report - 142 short term, 8814 beds

5 V.A. General hospitals, having total of 826 beds
.,

Special Hospital Facilities 1969 IdahoMontaha Nevada Wyoming_—

17 19 9 13
Intensive CCU

1 4 1 3
Cobalt TheraPY
Radium

5 ‘ 8 5 2
.

Isotape Facility
6 7 5 4

Renal dialysis Impatient
4 5 4 1

Rehabilitation Impatient
3 0 2 2 ~ “

.,

,:- ..—
.... k+!$?’,,.. ~::<;-<.,
:3.. \,:>
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mmpower

Physicians

Active Ri.)s
1967

- Non-Federal

and DOS ,,.

MD DO Total Inactive

Idaho 610 37 647 29

HOntana 656 40 696 30

?kvada 423 28 451 26

Wycxning 293 13 306 16

Total ~T m x

Ratios of active practicing physicians

range from 89 per 100,000 population
in Idaho to 102 in Nevada. Average
for region is 94/100,000 compared
with national average of 132.

Graduate Kurses 1966
Empl. in

Not empl. Nursing

Total in nursin~ (ad.j.)

3049 1090 1954

3404 916 2483
1533 470 1060

1621 410 1209

9607 m 6706

About 70% were actively
employed in nursing.
Average ratio for region --
about 301 per 100,000
compared to 313 for U.S.
as a whole.

@
*Of the total active practicing MDs (1982) 802, about 40%, are in general
practice. ‘1’hemajority of the remaining are specialists; a small number
are hospital based and a smaller number are in other professional activities.

GrouP Practices ~ 1969

By State Total

Idaho
Montana”
Nevada
Wyoming

e

Single General Multi-
Specialty Practice Specfalty -

28 10 7
36 5 9
27 18 2

10 2 4

11
22
7
4
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1 COMPONENT

E
PER, ACTIV.

EVEL. CCN4P.

rMARKS :

&DNEY

Kidney #24
Health Train

Network

F----

+

1tiON-RMPS and
INCOKE

.
z‘me
the

o“ I 74.576

.. .. -.

I L

. . . .
‘ Mountain States RMF *

REGION

June 197&\,REvIEw CYCLE

04 Year is bejng exterikdto 9/1 ~d
three month extension’resultir@in a

the i@on will receive $354:,586for
dire~t oost awardof $1,772,940 for 15 months.

,.

..:
‘:..,..
-;:.,,,,:,...

— .,..~.--.,,...,
(+:.: ,-

‘.> _,
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MARCH 17+1972
.

BREAKOUT OF REQUEST
06 PROGRAM PERIOO _. .. -—-— ..-. ——- .— -- ..—- .- -. .—...-.

.

i

--

IS) (21 (4)

IOENTIFICATION OF COMPONENT 1 CCNTO MITMINI CONT. BEYONOI APPR* NoT
I APPR. PERIOOt APPR. PERIOOI PREVIOUSLY
I GF SUPPORT t CF SUPPORT ! FUNOEO

(1)
NEW, NOT
PREVICUSLY
APPROVEO

I A~j;i;”&[ I TOTAL
I CIRECT I ALL YEARS :
1 COSTS 1
I

IOIRECT COSTS 1
I

I - ““ I ‘“
.- —... . . . . .

i
-–\——~ __.&_... ~. I.—. ...__—

COOOCORE
-.—----- — — -— -JAQ1UZ6++
DOOO DEVELCPHENTAL COMPONENT I

-—-—— —–_—- +_x.QJ2JlQQ-
O~PROGRAM TO PROVIOE CORONI
#EUAIE.18Al YIXJM5LULA1 -. ___

f4CUhlAl N STATES TUP.UR INI

_UILIJIE L--————---— -——— __+______ &------
007 CChl’IhUlhG EOUCATION FORI

—. i_ww2b--QdbL*

----+~QAQQL+.+-XQQA~--

.-—---.—.-.+—.. ;—_AIQMIJ.+__

.____—~ +J+-.llhu Q+_

.—-—— 1 -—.–+-——---f--Q+--

-&____ { .- S.2aQ+-.

+——-1 I mm+-
1;1

~—.ww ;.dlzhd y-

.-___+._mw -+-—%lQl.9%+---

_i12LQ$U+_ A2wT2- +wUMl+-

-2%2 +__lUKL. +-___;d45A.15 2Q+_-

_LU2AQQQ_f--All&CQQ+— - w.2f+–_

._JzLQM+d2z~~+

S642,036 i $1,973,469 I ; S4,022,999 1-..

_JW3.SL&GJfkY5QA_ ——_l-———+. -..
011 CONTINUING EOL!CATICtS FCRt---
__lii51LLA cAML-—___l_— +----- 1
012 CO~O~A~YCARETRAI~INGS1
--ouLt.!H~m-lom—————— J.-___+ -
013 CfJNTINUING EDUCATION FORI

_—LAIMNJWG3LIL!— _-_.l-__.+——
024 KIOt{kY OISEASE CGN7ROL PI
>t2LeM—.———— 1-- ———-- +-_+___
025 PREOWELOp~NTL PLANNING I
~MsQfLQE f.JcWIM~~–

i _?l,13L,433 i. - I--- TOTAL, _________ $20090?0

. -— .—— —- --.—---—— .—---..—-—-——-———-—— ..-...-—

. . . ..—
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..———. -— .... -

..- .-. . .
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The reorganization of RAG from a unwieldy group of 156 members to one of 30,
is one of the Regionts most.significant achievements. This refinement,of
RAG has resulted in a more effective working RAG that has increased
awareness of their responsibility for the direction of the program.
Other significant achievements has been ttiesuccess of tiheRegion in gaining

acceptance of new concepts of health care delivery such as the nurse family

practioner and HMO development. Also, the Region has led the way in sponsoring
.

continuing medical education in non-traditional
methods through participation ‘

a~d involvement in WAMI.
.

MS/RMP has recognized the need”to shift to a more balanced program which
iB not so heavily oriented to continuing education. Th}s is reflected by
the new projec’ts: (1) Kidney Disease Control, and (2) Predevelopmental
Planning arid Liah30n Officer for HMO, which are directed to developing health

services.

. .

.

en the past, the grantee (WICHE) has maintained a close and careful scrutiny
‘

of MS/RMI?progr-amactivities. On one occasion, it actually restrained the

MS/RMP core from accepting an Experimental
.Health SerWice Delivery Contract.

This involvement in progra-tic decisions by the grantee is
seen as a problem

-“ by the region.
.

The seLection of a new coordinator could have considerable implications in

the future development of the MS/~. .. ..

The lack of minorities on core,and project sta~fs has presented a,problem.

The acting”coordinator admits ”t~e region has not faced up to this issue.. .

IEM?ever continuing squabble between
the @40untain’-StateR.Mp,Colt?rado/Wyomin13RMP

and ‘Intermounta$n) over territorial, ri@ts is causing problems.

ISSUES. REQUIRIXG AT’DHITION 07 REVIE~~ERS
“.

For the second year of its triennium (@ operational year) the region

is requesting $2,049,530 for support of C~re,
Developmental Component,

seven continuation projects and 4 nqy proJects.
This figure exceeds

the Regionts Counc%l approved
level [$1,511,000) by $538,530-

The complete lack of minority staff, professional or

@

Core and project staffs needs attention. .

r

supportive~ on
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1. CdALS, OBJECTIVES,AM PRIORITIES (8)--The region’s goals of Subregional Centers

for Continuing Education, Health Services for Rural Residents, Stimulating Health Mari-
power Development and Specialized Centers Development have not been changed or altered
from those originally proposed in the triennial application.

Site visit report (3/71) states that the region seems to have very adequately assessed its
needs, problems and resources; objectives and goals are congruent with National priorities.

To some extent, funding of operational programs to date appear to have been developed with,.
political considerations in mind to give each of the states a share in activities. Site.

,,visit report approved this concept.

New program proposals of New Manpower for the Mountain States Region, Health Training”
Network, Kidney Disease Control Program and Predevelopmental Planning and Liaison
Officer for HMO’s appear to be congruent with the region’s stated goals and objectives.

. . . . ---- ---- ---- ---- ---- ---- ---- ----- ---- ---- --’

t.ecormmdea Action: ..
,,

,,
.

../ ~cco}fl%IsHlfENTSAND I~LE~NTATION (15)--Ms/RMP has provided the momentum for expansion
..-.:of the role of the nurse in health care services in rural areas...-,.. Two nurses training at
,~ Stanfordts Nurses Practitioner Program are now providing primary health care in two
!.~’remote mountain communities.

MS/RMP developed an outstanding coronary care training program in Montana which set the
pattern for similar programs in Idaho, Nevada, and Wyoming. The RAG reports that as a

..result of this program, the majority of small remote hospitals now have special units
‘with trained personnel.

. .
lfs/Iu@has been instrumental in the development and support of the Mountain States T~or

“Institute located in Boise, Idaho. For the first time, patients in this region have close
.::access to a highly specialized diagnostic, treatment, and educational program.

“.-:MS/RMPcontinuing education efforts for nurses have resulted into four separate state,.-
programs that havea common thrust, training for the nurse outside the campus setting.

.,.MS/RI@ developed and supported the Montana Medical Education and Research Foundation through

:;,which representatives of all health professions and the educational institutions have been “
‘“’”’~’broughttogether in-a common bond... A total of 105 continuing education programs ,for .. .y<;~.~
~,;~~22health professions have reached 4,909 participants. LZ:5>?”?

. ,. !:=-

“The RAG report states, !MS/RMP program activities are nw proliferating through cooperative
arrangements and co-funding which not only extend limited RMP dollars, but reinforce and

......Lti-.---.L;l.!&:-.AC ..A14.*+nv.,nanncieq and health ortzanikations. MS/RMP is now
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3. CONTINUED SUPPORT (10)

The regionts policy for technical review requires the reviewers to ascertain whether

there %s a reasonable plan for the continuation of the proposal after RMF funding
has expired.

,

MS/RMI?phased out Project !!9,Cardiac Care Training/Nevada, after two years of

operations because it did not meet stated objectives, Four projects are stated to

terminate at the end of this (04) grant period ending May 31. Only one, Project #8,
Inhalation Therapy, will not be continued to some extent.

*

----- ----- ----- ----- ----- ----- ----- --

L*
J>~~N~RJ”yl~E~STS (7)

MSIRW has two minorities represented on a 30-member RAG, One black and one
Spanish surname. There are no minorities working on core or prbject staffs in
either professional or non-professional positions. Minorities account for

approximately 5% of the total popula~ion in the region.

e
. . . . ---- ---- ---- ---- ---- ---- Y-- - - - - -- - -- -- - -.

RXOMMENDED ACTION:
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:.
~untain States RMP James A. Smith. ~DJiX&

.

). COORDINATOR (10)
,,.,.. ,,.

The coordinator,Alfred Popma, M.D.,
.. .....

retired in December 19>1, after serving five
years in that capacity, H* deputy, John Gerdes, Ph.d,, was appointed interim
coordinator until the RAG mak= a final selection out of a field of 65 applicants,
Dr. Gerdes is a candidate for the job. ‘--

‘,

0

. . . . . . . ---- ..-. -.. — . .

. . - - . .- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .- ‘,-
;.”:

:scommertdedAction: .,, ..,;
..”-
Y...

i , ,. - . :. .
4 ,

6. CORE STAFF (3)

The programmatic operatior6 of core is decentralized into sub-regional offic=
located in each of the four states. The:central core office which functfom, in an
aciminktrative and coordinating capaciw , & located at BOsie~ Id~O* ‘J%e site
visitor8 to the
range of profe5s

region in 1971-reported- &at the M3/RMP core reflected aibroad
ional competence and had been hi@ly effective.

—

I

.
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Mountain States ‘“ W&xWWUU.JW . James A. Smith
.

7* REGIONAL ADVISORY GROUP (5)

The RAG was reorganized in 1970 from an original group of 160 members down to
a more manageable and effective number of 26. However, the site visitor in

1971 found the smaller new RAG to be largely weighed with medical people
and generally inadequate in minority, allied health and consumer interest.
In response to advice from RMPS to broaden the representation of the RAG, the
Region increased the membership from 26 to 30 members. The four new members
were selected from nominees chosen to represent minorities and non-health
related consumers.

. . . . . . . . . . . . ---- ---- ---- ---- ---- ---- .-”. --”- -.

r:.
8. CXANTEE ORGANIZATION (2)

The site visit report of March, 1971, found no reason to question the Western
InterfitateCommission for Higher Education (WICHE) role as grantee agent for
the MS/RMP. WI(XXEas the ‘%ackdrop” for MS/RMP seemed to the site visitors

to be a reasonable and functional organization that provides strong management
expertise. However, there are currents of discontent on the part of some
members of the MS/RMP staff and RAG regarding what they consider WICHE’S
over zealous involvement in programmatic affairs. They see WICHEIS responsibility
limited to f%scal management and accountability. These differences have surfaced
arkltheRAG has begun deliberations to determine whether MS/RllP should remain
with WICHE as grantee or form a separate non-profit corporation.

e-----------------------------e. ---- --.- ---- ---

mCOWNDED ACTION:
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Mountains States

9. PARTICIPATION (3)

The site visitors.reported that practicing physicians and organized medicine
are significantly supporting and participating in the program.

Many community

hospitals, including their boards and staff are firmly committed and involved.

The involvement of nursing professionals is extensive.
In general, there seems

to be satisfactory political and economic interaction in the MS/RllP.

9

1-------------------- - - - - ---------’ ------- ----:--
RecommendedAction:

,’
c
I
-.”

i
t

i 10* LOCAL PLANRUNG (3)

I The Regional AdvisoryGroup reports that the advisory boards and councils of

CHP, Model Cities, Community Action, Division on Aging and others
include

RMP representation. Also, RAG or staff members frequently serve as consultants

on projects developed by these agencies. The RAG recognizing the need for

close dialogue and relationships with these local planning agencies has
thouzht about the possibility of a general chairman of health for all four

—

(Mod~l Cities, CAP; CHP, and RMP) agencies.
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u . ASSESSMENT OF ?IEEDSAND P3SO[JRCES (3)

The site visitors reported that the Regionk efforts in determining its

needs> problems and resources have been adequate in most respects~
1However, p arming efforts appear to be limited to the immediate future.

---- ---- ---- ---- ---- ---- ----- ---- ---- ---- -..

axmmeaded Action:

——

12. ?4ANAG%X!EXT(3)

The retirement of Dr. Popma could raise the question as to whether

the excellent management of core activities will continue. However,
Dr. John Gerdes, his deputy, is well qualified and has Dr. Popmats endorsement
for appointment as his replacement.

.m-----------------------.-p-----....a----- ..-. . . .

~COWHDED ACTION:
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1“3. EVALUATION (3)

The site visit.report stated that MS/RMP evaluationmethods are under very
capable direction , and evaluation for the program is of very high quality.

In response to advice from RMPS to develop better feedback fo program and
project evaluation to the RAG, the RAG has formulated a four-member
evaluation committee. This committee will assist staff in the development

and dissemination of evaluative information to assist RAG in decision-
making.

.-.. . . . . ---- ---- ---- ---- ---- ---- ---- ---- ---- _..

14. ACTION PLAN (5)

MSRMP has established a rating system which is used by RAG to establish
priorities for all operational and supplemental projects. The priority
rating procedures appear to carefully asses whether the programs are congruent
with national and regional goals.

—
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Nountain States RMP
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5. COORDINATOR (10)

The coordinator,
,.,,

Alfred Popma, M.D., retired in Decemb”er 1971, af’terserving five
years in that capaci~, His depu~, John Gerdes, Ph.d., was appointed
coordinator until the RAG makes a final selection out of a field of 65
Dr. Gerdea is a candidate for the job. ‘--

interim
applicants,

*

. .- . .... . -—- .

1

9
i ~. , ‘,~

c

$ 6. CORE STAN? (3)
1

The programmatic operations of core k decentralized into sub-regional offices
> located in each of the four states. The:central core office which functions in an !

F admin~ trative and coordinating capacity , is located at Bosie, Id&ho. The site
x via itors to the region in 1971 reported that the M/RI@ core reflected abroad

,:

& range of profess ional competence and had been highly effective,

i’
a

P

‘w
w
b
‘2

‘1

i
‘

:.

a ---- ---- -- ----- ----- ----- p.--- -=--- ----- ---- -:

‘RECOMMENDED ACTION:
al

!

%. –——. i-- -..
—... —
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17. IMPROVEMENT Or CARE (4)

The complexity of this region is manifold. This is.a four-state region that
contains not only vast rural areas but also urban concentrations. With the
limited funding available, the region feels it can be the most effective
through their programs’ to up-grade the skills and knowledge of the health
care providers. ‘

---- ---- ---- ---- ---- ---- ---- ----- ---- ---- ---- --

RecOrn~i~dedAction: ,,.---’>.
[
,,.,,

la. SHORT-TERM PAYOFF (~)

The MS/R31P1s operational programs to improve the availability and quality
,of health care in the region is beginning to pay off. The RAG reports
‘that the:Coronary Care training project has “provided most of the small
isolated rural hospitals with trained staff. Also, through the support and
development of the MS/Tumor Institut~ for the first time, cancer patients
fn the region have access to a high quality treatment center.

—
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19* RECXONALIZATION (4)

The RAG reports that MS/RMP efforts toward regionalization has done much to
dissipate the historic sectionalism in each of the Mountain States. There
are few, if any, areas in the Region which have not felt the thr’ustof
MS/RMP-supported continuing educati.onvhich professionals now consider a
right as well as an obligation. The patient in an isolated area, as well as
Ehe health practitioner is benefiting from this impact.

*

-:-----------; ---”-””----”-
20.

/
OTHER FUNDING(~)

MS/RMP is formulating an increasing number of co-funded and con-jointly
sponsored programs. The MS/Tumor Ir@titute.with 365,000 local funds and
coronary care training--Southwest Idaho with 9,000 dollars, illustrate
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!@’ly_QRA~J_j~M DEPARTMENT OF HEALTH, EDUCATION, AND WELF.ARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENT.\L HEALTH AD~~lNISTRATION

To : Acting Director
Division of Operations & Development m ‘ATE’ ‘p’i’ ’8’1’72

FROM : Director, Regional Medical Programs Servic
a \

SUBJECT: Action on April 10-11 Staff Anniversary Review Panel

,

Recommendation

Concerning the Mountain States Regional Medical Program Application
RM 00032” May/June 1972

.

Accepted /
+

6“ Rejected
(date)

Modifications:
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PER, ACTIV. ! 630,066

approved but

‘DEV%!L. cow. unfunded

I
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______
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~cunder “2~8/72National Advisory Cguncil
policy, the approved.NAC.level.fo<.the first
year of.the triennium prevails.

.. . . . “-

+<+cAction on education.proposal pending Specfal’. “.

- review. Funds ~or that”pro.jectnot include?.
in this figure; “. ..”.
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.
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May/June 197~, .REVIEW CYCLE
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Recommendations From
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Region Mountain States RM b~&i32 .’.;,:;......

Review Cycle June 197~ ;:,-....~.:.,.:,.,.
-.,,..”:

Application: Anniversary Within .’.;~..

Triennium
-...
::’-,.”

Rating: 314
.. ..
.,,--...-.........-..:........

4!7x SARP m Review Committee

L7 Site Visit C7 Council

The Staff Anniversary Review Panel concurredwith staff recommendationsfor
the 02 year AnniversaryApplication from Mountain States RegionalMedical
Pr&gram. The Panel recommendeda funding“levelof $1,725,090 for
support of the Core Program, DevelopmentalComponent and nine omsra~iollal
projects. This proposed funding level does not exceed the National
Advisory Council’s recommendedlevel of $1,741,00~ for the second
anniversaryyear.

Two new projects presentedby the Region in this application,#23-Health
Training Network and #24-KidneyDisease Control Program are not included
in the above funding recommendations. Project #23-Health Training Network “;.
is an AIIECproposal and will be reyiewed separately by the Ad Hoc Review
Panel at Sun Valley. Based on the recommendation received from the Kidr,ey
Mini SARP Review, the SARP disapproved Project #24-Kidney Disease Control
Program. The Region will be advised of the proposal’s inadequacies and be
provided, if requested, with staff assistance and counseling in developing

a new proposal.

There was general agreement by SARP that MS/RMP has been effective and productive
in the past. ~Jith the recent selection of Dr. John Gerdes, Deputy Coordinator,
to become Coordinator, there is no reason to
will not continue.

Since the February summit conference meeting
the tension between MS/RMP and VICHE appears
tionship of MS/PNP to WICHE and particularly
latitude is under study by the RAG. However,

believe that this-positf.ve trend

between MS/~P, “I~HE,and RMPS,
to have diminished. The re’la-
the issue of programmatic
there are favorable indications

that a compromise amicable to both parties is about to be reached.

The reviewers thought that the goals as promulgated by MS/RMP are all
inclusive which gives them wide parameters for programing . However,
the lack of any definable short-term objective hinders any real
measurement of achievement either by the Region or RMPS.

S.ARPwas especiallyconcerned about the new proposal #25-Predevelopmental
Planning and Liaison Officer for HMO in Sweetwater and Fremont Counties,
L!yoming. It was noted that the budget zooms upward from $19,275
for the first year to $175,000 for the second with rIoexplanation for
the increase. They advised that the Region be cautioned againstany
tendency to get involved in the acutal development or support of an HMO.

. ..-

....:..:
,.>“

. ..!



Page 2 - Recommendations From SARP Mountain States RMP

Most of the reviewers thought that while liaison activity was a legitimate
function for the Region, it should be a part of Core and not a separate
project.

SARP was equally concerned about the lack of minority employees on either
the Core program or project staff. It was noted that the Region had
added minorities to the RAG in the past year and the new coordinator has
requested a situation report on minorities by May 1 from each of the
four-state d%rectors. However, it was recommended that the region give full
attention to acquiring minority employees when vacancies become available.

4/18/72 WOB/RMPS
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REGIC}IJ Kansas .—-----
REVIEW ~~~~~---–-------_June 197j——. ..—“
Type of Application Allnivers,

RECOfi114Elil~l~TIOliS FROITI
——. —-.

*

within tr~enn.~~—.— .

~ SARP r~ Review Committee ~,ating 264— ——.—

Z17 Site Visit ~:7 Counci1

—- ..——.. .—.—— .— —,.—. — ———— — — ...

FUNDING REC[j;Ll!E!JDl,TIOii:The Staff Anniversary Review Panel (SARP) recommended that—.——-. —-.— —--
KRl”iPbe funded in the amount of $1,550,000 to include kidney

funds (Project #40) which are not to exceed $125,000 for the 06 operational year.
This .3’fltJUnt ($1,5502000) reflects a rec!ucticn in that the application request was for
the amount of .$1,732,760.

RATIONAIE: SARP felt that the recommended amount would provide the Prcjgramsufficient—. .—.”--=.
financial latitude for the projected expansion of activities within the

Region especi~lly since the KRMP now plans to pursue the suppleinental funding route
for several community health manpower programs, Since the prerogative of an out-of-
phase supplement was not avai~able to the Coordinator at the time that the present
application wds prepared, a Developmental Component had been requested for the sole
purpose of establishing activities dealing with expansion and augmentation of manpower

programs at the community level. IrIview of the new option now available, the Region
has chosen to withdraw the Developmental’Comlponent and compete for supplemental funds
using both the May 1 and June 1, ‘19TZt protocols. Since the Region plans to utilize
availabqe liquid assets in the Core budget for 46 planning and “feasibility s;udi:sj
reviewers did not feel that additional developmental funds were needed at this time.

SARP concurred with Staff regarding its assessment of the KRNIP. The
Coordinator’s “style” and his apparent dominance over his RAC and staff

suggest some problems and weaknesses, Program staff is talented but apparently
underutilized. Turnover of subregional staff is significant. The reviewers believsd
that the Regional Advisory Council should address these problems.

In the past, the RAE has been somev~hat of a “rubber stamp” organization although the
Coordinator indicates that this body is becoming more mature. More involvement by the
Local Advisory Groups and the RAC is strongly recommended. Committee organization and
Program Staff participation are indicative of increased interest and involvement.

SARP felt that since KRMP was one of the first Programs to become operational, their
track record was somewhat disappointing. Although there has been a great deal of Core
and Project activity, it is very difficult to obtain any real sense of explicit
accomplishment.

Because of the above mentioned problems, SARP had recoinmended that the Developmental
Component be disapproved, Since this request has subsequently been withdrawn and the
requested funding level is below the NAC approved level for the 02 year, it would not
be necessary that this application be submitted to the Review Committee.

Technical assistance was recommended, as follows: (1) Plan a Management Assessment Visi
to KRPIPin the immediate future. (2) Invite Mr. Ray House, recently appointed RAC
Chairman, to participate in a site visit -toan “A” Region with a strong Advisory Group.
(3) Invite Dr. Brown, Coordinator, to participate in a site visit to an “A” Region. (4)

6

ive Technical ,Assistance to the KRlfiP in. regard to the pending 910 Kidney application
~omposite; Bi-State, Migsouri; and Kansas estimated at $1,000,000). (5) Assist and

er?ccurage KRMP how best to use the results of their intensive evaluation efforts.
4/17/72



‘i’l~c}.lirl~-$;i,{Precommended that ‘the.YSR!W?Kidney Disease Control
}’ro~:ran Proposal riot be approved for fundin~. The Panel feels

~h~~ ~he in~en~ of the Local Technical l<eviewPanel recommenda-
tio:~%h:ivenot been embodied in this ?ropcwal~ and the Panel
bc,~ic:l.?[:scha~ the proposal does not fic Lhe ~uidelines of Novemb-
er 1970 and the more recent position paper of January 1972 on

K~clrLeyDisease. The panel felt Ehe technical aspects of the
e~~ab~~s~~ie~~ of ~h~ ~e~rieva~ and ~ranspor~acion network were

sound in ~ervs of ;:e~:~ap~~c distr~bu~~on? ~r~fes~ion~~ pe~~~:l.
nel availability and Population concencration~however~ mQre
tharia retrieval and cransportacicm network is necessary co es-
tablish a Kidney Disease Control Program. I%e panel fears that
the proposal classnoc assure that any Mountain “States Regioa
f))aLienE will necessarily benefit or receive transphncation as
a EWSUIL of the pro~ram. The proqrarndoes not address itself
to ;)rc)vidirl:;,chronic or home dialysis$ and it does noc address
..‘Lself to the delivery of services to the non-wealthy patient
‘wit!~cnronic renal disease.



, 2

The proposal should contain: —
3.

4.

5*

6.

7.

8,

Q
..“”.,;

,.~..... .... .
*.&., . .

. ,- .?,? %’

m.
C:.d

More-substantiative arrangements and agreements with the partic~
..

ipating transplant medical centers concerning kidney usage, shar-
ing, and transplantation of Mountain States patients.
A program for the development of a chronic dialysis program and

3rd party & State support for chronic dialysis for the patient
in the ,Mountain States.
Provisions so that the patient without unlimited wealth can be a
renal transplant recipient ii medically acceptable.
Provision for continuing professional educatioa in the areas enumer-
ated in the present proposal and including professional education
in home dialysis and its supervision to dovetail with currently
developing home dialysis training programs.
Explanation of the Z% times increase In 2nd year equipment ex-
penses when equipment purchased in year 02 is only 5/4 of that to be
purchased in year 01.

Acceleration of the public education program timetable so that It may
have some impact in meeting its objectives in the program.

Jimmy L. Roberts, M.D.
RMPS/DPTD

. .

JLR/j lr
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Re;iew Cycle: June 1972
Type of Application:

Anniversary’tlithin Triennium

Rating: 319.4 (B)

Recommendations From

~~ Review Committee

i

~7 Site Visit /7 Council

RECOMMENDATION: The Committee agreed with the site visitors in recommending
increasing the Council approved level for the 02 and 03 year, approval of
the developmental component request, continuation of program staff and

seven ongoing projects, the implementation of an approved and unfunded
project and the initiation of three new projects. The Committee, paralleling

the recommendation of the Kidney Staff Review panel and the site visitors
disapproved Project #15 - Home Dialysis Trainingprogramwith advice to
seek consultation from existing and proficient home dialysis training
programs;

.

The total request and recommendations are as follows:

Direct Costs

Year
02
03

*In~lUdes $27

CRITIQUE: ‘il

Requested Recommended
$1,316,577 $1,099,000 *

1,211,672 1,138,135
060 for Project #14 - Kidney Organ Donor Program

e“N/SRMP continues to exhibit the strength that led the
Conmittee to recommend an approval of the triennium application last year.
The problem ;reas identified during last year’s Site Visit have received
attention, and~although not all have been solved, definite progress has
been accomplished. The reorganization of the corporation, both at the

policy-making level and at the operational-level will undou~tedly increase
the effectiveness of the Program. The policy-making level is still

cumbersome. However, the Committee recognized the problems encountered
.

in restructuring the organization to meet RMPS guidelines and believed
that the organization as now formulated will prove to be functional.
The Committee believed that the administrative capabilities of the

c’

Coordinator and his key-staff have increased and that the Program,

although somewhat lacking in.formal community participation, has
developed valuable informal participation linkages. Committee further
noted that the goals and aims committee does not include any minorities.
A mechanism needs to be developed to enable minority groups to present
their views to RAG.

The Region was.found to be developing coordinated program thrust that is
realistic in terms of community needs and there are adequate review
mechanisms to establish priorities, formulate ~rojects and Program staff

actions into programs and monitor these programs after they are
operationalized.
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The CommiCtee questioned specifically two
Nurse Practitioner Training - Project #12

e

projects; The Pediatric

and A Regional Approach

.

to

Spirometry - Project #7.
Computer Assisted Electro Cardiograph and -
Regarding the latter project reviewers felt the expenditures were

justified on two levels namely creating linkages among hospitals and

early plans to make this project self sufficient. ...
.

The Pediatric Nurse Practitioner Project was found to be designed in
line with the joint “Guidelines on Programs for Pediatric Nurse
Associates” issued by the American.Nursesl Association and the

American Academy of Pediatrics. In addition the project also complies

with the laws and standards set forth by the State of New York.

Special Council Action

Committee recommends to Council for their review and consideration
that HSMHA joint fund the Nassau-Suffolk RMP-CHP Inc.

From an

organizational and theoretical point of view committee feels this would

be beneficial to the region. It would mean in effect that HSMHA would

be receiving a single application from a single agency and that a joint

award would be issued either from CHP or RMPS. In effect RlfPSwould be

coordinating our central and regional office efforts with CfiPin the
review of the application and the expenditures of the region.

e

e

—.
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RMPs
STAFF BRIEFING DOCUMENT

o
F

OPERATIONS IY Eastern /7Mid-Co

EGION Nassau/Suffolk Regional Med. Program /TSouth Centr’1 17 Wester]BRANCH _ —

BRANCH

YPE APPLICATION Not rated LAST ~TING Tel. NO. 3O1-443-181O Room 10-35

~ TRIENNIAL I 197 DATE I BRANCH CHIEF Mr. Frank Nash— .

I~ 1st ANNIV YEAR ~~ SARP BRANCH STAFF JeromeJ. StObV/E. 1. Faal—

~ 2nd ANNIV YEAR ~] REV. COM.
I

Ro REP. Mr. Robert Shaw

~ OTHER
Last Mgt. Assm’t Visit ~19;

I I chaimanMr. Simonds, Mr. Haglund,
March

AST S.V..25-26 1971_; chai~an~ki
aKer

taff Visits, Last 12 mos. (DaLes, Chairman’s Name and Type of Visit)

1. Nov. 11, 1971 Mr. Simonds, Mr. Mercker, Ms. Faatz

ajor Events Which Occurred in the Region Affecting the ‘RMPSince Its Last Review

II April 197 1 ;

March 1972 14-15 CHP Site Visit
Revisibn of grantee and RAG bylaws to form new corporation. .
Revision of cost accounting practices to better ac~~unt for RI@ dollars.

Feb. 1972 Sept. 1 was designated to be the’new anniversary date for the
NSRMP grant.

Jan. 1972, Dr. Marguli&s comments on the need for RMP fund accountabilityand
RAG responsibilityfor program matters.

./.

Dec. 1971 Dr. Hastings responds to Managem~nt Team Report. States his
objections to forming new grantee organization.

Nov. 1971 11 Management Survey Team Report

May 1971 Advisory Council
03-$908,043.

e arch 1971 25-26 Last Site

recommendation for 01-$829,755 02-$868,408

Visit.



REGIONAL
NASSAU-SUFFOLK

CHARACTERISTICS OF ,~
REGIONAL MEDICAL PROGRAM
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Nassau-Suffolk Congressional Districts 1-5

1. Otis G. Pike (D) 3. Lester L. Wolff (D)

2. James R. Grovet, Jr. (R), 4. John W. Wydler (R)

5. Norman F. Leut (R)

Geography and Demography--Region encompasses two counties, with an increasing

population and urbanization.

Nassau County--l,428,000; Suffolk County--l,Ol1,000; Total--2,438,000

Population (1970 Census)--2,539,700 compared with 1,967,000 in 1960
..-..:.
,.
.,.-’

--300 sq. miles; Suffolk--922 sq. miles;
.,

Land Area: Nassau
.:‘Jr,””

Total 1,222 sq. miles; Density~ 2,080per sq. mile.

Urban: Nassau --nearly 100%; Suffolk--about 90%

Non-White Population, Nassau and Suffolk, 1960-1970

Year Number Per Cent

1960 76,919 3.9

1970 143,027 5.5

Population per Square Mile, Nassau and Suffolk, 1950-1960
1950 1960

Nassau (300)a 2,243 4,334

Suffolk (922) 300 723

a Area in square miles

Population Growth
1950 1960 1970 (EST.)

Nassau 672,765 1,3~71 1,461,250

Suffolk 276,129 666,784 1,133,845

Total 948,894 1,966,955 2,595,095

U.S. Census; Long Island Lighting Co. Population Survey
,..,.
.....
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e Population,Distributionby Age, Nassau-Suffolk, 1960-1975
% of

1960
+

Total
Under 15 667,617 33.94
15-19 119;335 6.07
20-24 75,61.4 3.84

>,
25-29 105,637 5.37
30-39 331,777 16.87
40-49 279,825 14.23
50-69 304,993 15.51
70 and over 82,157 4.18

TOTAL 1,966,955 100.01

Health Manpower

1970
833,470
244,649
184,666
145,005
318,754
380,462
402,038
95,778

2,604,822

Physicians--Nassau, one practicing physician
(U.S. 1/653); Suffolk, oneM.D./l,Ol4.

7,of
Total
32.00
9.39
7.09
5.57
12.24
14.61
15.43
3.68

100.01

Eor every

1975
872,229
282,556
222,41.1
206,255
348,037
371,220
484,078
106,433

2,893,219

716 residents

?> of
Total.—
30.15
9.77
7.69
7.13
12.03
12.83
16.73
3.68

100.01

50% of physicians --some type of specialty
25% of physicians --general practitioners
25% of physicians --in both Counties registered no hospital affiliation

Dentists--Nassau, 1,457; Suffolk, 649; Total--2,lO6.

Nurses --Nassau, 8,827; Suffolk, 7,193; Total--l6,O2O.

e

inactive: Nassau, 3,750; Suffolk, 2,345; Total--6,O5O

Allied Health--The present market for budgeted allied health positions
is 16,965. The employment figures reported are 15,304 allied health positions.

Health Facilities--38 hospitals in Bi-County Region; 32,000 beds.
A. 25,698 for mental care

1,068 beds at V.A. hospitals
510 proprietary hospitals
86 Nassau County Medical Center
44 in voluntary non-profit hospitals

23,990 State mental institutions

3. 6,657 General care beds and TB and Rehab.
3,745 or 56.3% in voluntary hospitals
2,176 or 32.77% in proprietary hospitals

736 or 11.U/’local Government

Lon~ Term Care--5,897 beds in six nursing homes
4,581 or 77.7% proprietary
1,087 or 18.4% Government

229 or 3.9% non-profit

Developing Medical School--State University of New York, Stony Brook, L.I.
Health Sciences Center--Medical School plans
include establishment of 600 bed University
Hospital
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Component and Financial Summnry — }
\

t I Next Year I Recommended
02 year Funding ?

Current Award ‘ Council o SARP

Component 01 yr. Recommended Level .Request C2J Review Committee
I

‘Core

Operational
Activities

lDevelopmental
~Component

~Earmarks:
‘Kidney

$ 331,234

463,260

-o-

1

c
{

I
RMPS Direct 794,494* i $ 868,408

I

TOTAL RYPS $ 794,494 \

kon-RMPS &
Income -0- :

TOTAL BUDGET 794,494 \

@3QUESTED $1,467,221 ~

I
Council I

,4pprovedLevel 829,755 ~

$ 446,179

729,569

79,449

61.,380

I

I

$1,316,577~
I

$1,316,577 [.,
,-~.

-f)-

1,316,577
i I

k$7q4,4q4 was awarded for the 12-month budget period 7/71-6/72. Pegion has been

extended two months to 8/72 to accommodate the three-cycle review system. h
pro-rated amount of $132,414 has been awarded for the two-month extension.

. . ..
‘, .. .
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Region: Nassau/Suffolk RMP

Review (;ycl(,: .Illn(, , .l:)7~_—...

A(;COMI’J>lSIIMJ:N’I’SSINCl;lAS’[’RIHITIIW_.-—— —..........———. —— ...

2.

3.

4.

5.

The proposed reorganization of the RAC/Crantee structure to
eliminate confusion and clearly spell.out the roles of each.

The development of new cost accounting procedures for better
control of RMP and CHP dollars.

Reorganization of core.

Apparent continuation of good and productive relationships with
numerous other organizations.

Revision and simplification of the review process.

— —. ——

PROBLEM AREAS.—

1. There is some indication that the joint RMP/CIJPdirection and
staffing, with its organizational and functional reflections,
is not only confusing to the larger provider community but may
be counter-pro.iuctive from an RI@ vantage point in achieving
the cooperation of providers.

2. The ?J/SRMPhas invested a considerable amount of effort in planning
studies, How have the results of the planning affected the Region,
both the RMP and others?

3. Does the application present an overall plan of action into which
the various activities logically fit?

4. 1s the membership of the Joint Aims and Goals (hmmittee and the
Joint Program Committee such to raise question as to the main-
tenance of separate identities for the RMP and CHT??

.— —— — —— ——.——.

OTHER ISSUES REQUIRING A’T’TJ3NTIONOF REV”JIIWJiRS-—— . .—— —.- .—.——-.

1. The reasonableness of the new RAC/Gran[-ee structure.

2. Adec[uacyof core organization and management, and the need for
additional core staff.

3. The functions of the 19 local CHP planning committees.

4. The mechanics of the project evaluation strategy.

5. Aclequacyof review process, botl)programmatic and technical.

e 6. l:asthe progress of the Region during the past year been sufficient
to warrant an increase in the Council-recommended level?
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By way of sumary, the followi.nc cements are made. Each is d~.scusse~
more fully in the body of this report. The team concluded th~t the identities
of lWP snd CIIPhave ?]eenmai.ntail~ed\,711ileat the same ti.m.eeffecting an

unusually close ~j70rkin~re-latioil~ Mere is hovever, a need for more
accurate cost alloc2ti.on. The presence of corporate meriiberson the P~4~G
is not a great concern to PM?S, but they shoulclnot be in a position of
dord% ante. The RLG must dteve].op its own set of ’By-Laws establishing is
as an independent “bodyTespansj.blefor 5.1.1.program decisions. The team
did not find any cause for concexn re~ardinfl the administration of the

Core offices or the span of control of tileExecutive I)i.rector.

PWP–CHP P3LATIOXSHII?

The Nassau-Suffolk Regional lledical Pro~ram is unique in its relations~hip
to CXP in a couple of significant respects. AlthouEh the advisory bos~ds
of the two or~anizations are separate (the RAG and the CHP Council), there
is being crc~ted a joint coivini.tteestructure for both programmatic and
administrative aspects of both organizations as indicated on the attac~,ed
chart. (See pace 5 ). ‘lheNIP Coordinator shares his time equally between
IMP and CHP “b” activities and serves also as Director of the CHE’“b” area

~7ide agency. He directs a joint lWP/CHP core staff, all the members of
which are, for bookl:eepi.ngpurposes, on one payroll. or another in an
approximate ratio of 40% CHP and 60Z WE’. In actuality all einployees
devote their time to whatever area is timely, re~ardl.ess of whether it is

classified as PJD?or CM’. .1

Although the Iwo ac?vi.sory~roup; are separate bodies, the staff team fully
expected to find this division to be primarily a paper creation, with a
phantom supcrstructtire composed of the overl~ppi.n: memberships bctm-een the
two groups providinz for a RW/C1ll? pro~ram merger in fact, if not officially.
This supposition appears l)ot to be borne out by an ana].ysis of the r.aF~ershiF
of the two groups, although attencla~l~erecords mi,ght alter the analysis
result.
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Our analysis reveals that there are 82 seats on LIIC?RAG and 93 on the CHl?

council. ‘J:wenty-t’:~opeople hold membcuship on both Groups. Tl~erefore,

of the total rcp~esentation of 153, approxi.mate].y1.4%of the mmbers have joint

interests in both Groups; 2?7%of the ILAGand 24% of the CHP Council. In
terms of activj.ty, using as an indicator membership on a committee or
election to an office, it appears that for most of the overlappin~ members,
theil-predominant interest lies with either- one group or another. For
instance, of the 22 overlapping members only seven belong to a committee or
hold office for both the RAG and the CJH’Council. LTle rest conc~ntrate their

membership on one group, with only token membership on tileother organization.

To counterbalance power exerted by the 22 joint members, each or~anization

“has a large number of active members 1,7130are interested in one organization

only. There is a sizo.ble number of active members (activity, again,
measured by participation in at least one committee or election to office)
on each body which has no ove~lap with the other Sroup: 23 on t~e RAG ..and

19 on the CHP Council. It does seem then that the Region is maintaining
separation at the Council level, although IMPS staff should lceep;an eye on
situations which may mitigate against this division. Primary among these

might be the future formation of joint committees and the membership on
each, For example, the Joint Aims and Gc~a,lsCommittee presumably has been
functioning since the Spring of 1971. It has an “open” membership;. i.e. ,

the ckates of meetings are circularized and those t7ho are interes~ed attend.
This is further complicated by the fact that membership lists furnished to
the staff visitors in mid–November still contained listings for separzte goals
committees for the two organizations. There remains some question then as

to who participates in the impoztznt functions of this conmlittee--prim.arily,

the fashioning of generalized goals, priorities, and a program plan, foi the
two-county region-i

Similarity the joint Program Committee has not-yet been “formed, but when it
is, it wiil have the task of allocating resources between RNP and CHP and
monitoring the joint program effort. Clearly, the membership on these

committees is important.

. REGIONAL )JEDICAL PROGRAM GRANT FUND ACCOUNTABILITY

The unique relationship between the Regional Medical Program and Comprehensive
Health Planning in the Nassau-Suffolk Regional Medical Program has resulted

in the establishment of one health planning and administration organization
that is funded from two Federal .Government sources. Accountability for the
Regional, Medical I’rogram grant funds is based on the relative amounts avarded +

by the two sponsors. Accountability is not based on the IUIP-CHP identification
of the activity for whfch funds are actually expended. The IUIP-CHP organi-
zation prepares separate applications which are sent to the IUPS and Cl+?.
Each staff member, with the exception of t]leCoordinator is assigned to the

budget of the most appropriate sponsor.. These a“ssi~nments are made on the
basis of Ceneral criteria which provide that RllPadministers operational
projects cxclusivelyand Comprehensive Health Planning includes such things

,.

/
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as Environmental Health and air pollution. All other activities are
considered PM?-CIIP activities.

,,
,.,

The Core staff has a system that is intcncled to account for their e.xpencli-
ture of Srant funds to both the l~:IPand ClII’as thc?irgrantin~ qgtincies.
Accountability for the expenditure of crant funds throughout Lhe year is

based on the buclSet requests submitted to the two ~~>oil~ors)‘At the beginning

of the grant year, Core staff establishes a ratio of R~D?-CHP grant support
requested and awarded. Then as grant funds are spent the costs are

attributed to PJfPand C1iPgrants on the basis of the ratio. Thus costs
incurred throughout the year are char~ed to the two sponsors on a prorata
basis, The demands plticed upon IUIPS dictate that mare accurate accounta-
bility shoald be basecl upon expenditures and not budget estimates. A
systen should be developed and implemented through which grant expenditures
are periodically identified and allocated betw’een It& and CiiPgrant support.
The minimal requircnents for such a systei~will be develeped jointly bet-
ween the P2YiS and CHP. The CHP has been contacted to initiate joint
development of minimal acceptable grant fund accountability requirements.

.

REGIONAL ADVISORY GROUP AND COP@ORATION
●

b

@
The duplication of responsibilities and membership between the NSRMP
Regional Advisory Group and the Corporation has been the source of

considerable confusion and some concern. The difficulty in understanding
the organization at this level results from thinking of the Corporation and .
RAG as separate bodies, each with its own iclentity,.when in reality there’
is little difference. Interviews with NSIO!P officials and a reviewof the
By-Laws bear out this conclusion. As an example, there is only one set of

By-Laws which ‘incorporates both Corporation and RAG rules. Again, it must
be kept in mind that except for the semantics, there is virtually no dif-
ference in the two.

Ori~inally it was the plan of NSRMP that there be only one gr~up and that
the incorporators would also be the P4G. The Regional Medical Programs
Service would not permit this arrangement and required that there be both
a corporate body and a Regional Advisory Group. To satisfy this requirement,
NSRMP added more members and designated them as non-corporate members of the

RAG. The 67 Corporate members remained as voting members of the 82
.

member RAG. Although all RAG members may vote only Corporate members may
hold office in the RAG or be a comiiittee chairman.

The dual nature of membership in the Corporation and RAG and of the By-Laws
is inconsistent with the bssic need for the RAG to be separate and distinct
from the grantee. To remove the appearance of dominance by the Corporation,

‘ the Corporate

o

r,embership should be’reduced to the minimum nurher necessary

to meet the legal requirements of the State of New York and to provide the
fiscal,, personnel and other administrative affairs of NSRMI’. ‘i’hissmall

.’
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group should be considered as the 130ard of Directors of the Corporation

and should conduct its affa~.rs iIlperiodic meetings apart from the total
RAG . There is no objection to the Board of Directors being members of

the RAG; however, they should not hoJ.doffice. The clesignationsof
corPO~ate and nor.-corporat(? members should be removed.

/

The Ey--Laws shou].dhere-written to establish the Regional Advisoly Group

as an independent, self-sustaining entity responsible for all program
decisions. It should not concern itself with the administrative deli-

berations of the Board of Directors.

SPAN OF CONTROT. !

The Executive Director shares his time equally between R~D? and CHP activities
and in addition, is responsible for the management of the Core ~ffices :
aad supervision of the Core st2.ff. On the surface this would appear t~
be a herculean” task. In reality, the Executive Director does not perform

his managerial duties without assistance. I.

The combined RNP-CHP staff is organized ,into three Divisions; namely, “
Administration, Program Development and Evaluation, and Sub-Area Planning.

o

. Each@Division is headed by an Associate Director’ who is responsible for
the m.ana~ement of his Division and who reports directly to the Executive

Director. Appropriate delegations of authority have been made in writing

to the Associate Directors to carry out their day-to-day duties and to
,1 service the appropriate committees of the RAG and (XP Council. The

Associate Directors also serve as.Deputies in the absence of the Director
and in the performance of”their assigned responsibilities, relieve’ the
Executive Director of a great amount of detail.

The team concludes that the span of control of the Executive Director and

the supervisory staff is reasonable and that responsibilities and delegations
of authority have been assigned in a manner to provide for a properly
managed program. The team did not review the management practices and

actions of the supervisory staff and, therefore, draws no conclusions on
how well the staff is directed below the Division level.

..
.
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DEPARTMENT OF HEALTH, JZDUCATION, AND WELFARE
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Director, Regional Medical Programs Service March 27, 1972

Acting Direct or, Division of Operations &

Developwnt, RHPS
...

Chief, Grants Management Eranch
Division of Operations & Development
Regional Medical Programs Service

Visit to Nassau/S uffolJcRegional ”tledical,Program to Resolve the Problem
of Accountability of RIIPS??unds/

Enclosed is a copy of Mr. Miller’s” subject report indicating alternatives
for administering the suoject program grant funds. We have two decisions
to make: 1) HOW to stitisfy expenditure in the current budget period, and
2) How to simplify an existing complex situation.

.
To facilitate .ccounting for current budget expenditure, I feel that
Mr. liillerhas indicatet that detailed records must be maintained to
identify the efforts of the crcployees in the pursuits of the Ewo grant
mograms to the ;xten~that ti~eyare able to charge costs appropriately.

“L’heyhave tried this on a weekly, one-time bas~s and have shown that to
a great extent it can be accomplished. This we must do in order to satsify
requirements based cm twc separate budgets and awards. For those activities

th~t czmot he identified on a spec~~ic percentage of efforts basis, I concur
in Mr. Hiller’s recommendations th.-t the percentage established in the budget
as awarded be applied. ‘ffis ?~ould be communicated to the grantee so that

there will be a basis for future audit.

With respect to future years, I strongly urge that we pursue a joint award
with CHP. This is what Dr. Hastings would like to do and has so stated
orally to me. If you concur, we will pursue this matter with CHP and
appropriate offices. It is ironic that this program is viewed by both
IMPS and CHP as being something iess than we would hope the ’program could
be. TM-s point might well be one for consideration when and if we review
a bud[ t jointly with CHP.

In a jointly-funded grant, a percent of support is established by the programs
and is fwded on that basis unless during the ycar:the efforts vary.. In that

case. the ~rantee should advise us and request an appropriate revision to the
budgkt. I: the volume
likelihood we would be

of business in the future re~aius as it is, in all
the lead agency.

.,

~l#!JEfl z_ = =l.:::-= :::.---:::p_.__e .—— —...... ........ . .....----.---..’
--..-...—- ——-.. — . . ..-——— — -



Page 2 - Director,RMPS

My altefiata recommendation for future years would be to require the
organization to becom separate. h Nr. Miller points out, total costs

would then be increased and we would probably not end up with that clean
a break in the Eotal picture anyway. Me should be glad to discuss this

matter with you.

/!5/

Gerald T, Garden

Enclosure

cc:
Official Grant File
Nash/Stolov
Mr. Chambliss
Mr. Miller
Board

.

File

GMB/GTGarde~l: rc’-.2727272

*..

.
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SUBJECT:

HEALTH SERVICES AND hlENrAL HEALTH ADAilNISTRATION

Chief, Grants Management Branch

Division of Operations and Development
DATE: March 20, 1972

Grants Management Officer
Grants Management Branch, DOD

Visit to Nassau/Suffolk Regional Medical Program to Resolve the Problem
of Accountability for RMPS Funds

The individuals participating in the discussion of this subject from
both the Grantee, RMPS and the Regional Office were as follows:
Mr. Glen Hastings, Coordinator, Nassau/Suffolk RMP, Mr. Harrison Owen,
Associaf-e Coordinator, Nassau/Suffolk ~p, Mrs. Elaine Kaldor, Accountant,

Nassau/Suffolk RMP, Mr. Gerald Hunt, Grants ManagementOfficer, Region 11
and Mr. Roger Miller, Grants Management Branch ~Jlps●

?

The Nassau/Suffolk organization ;urrently allocates expenditures to its
two Federal Programs based on the relative amount awarded by each Program.

The basis for allocation, however, does not include funds set aside for
direct RIPS “project” activities. The basis for distribution is RMPS
funds provided for Core activities versus CHP Federal and matching funds
provided for the same type activities. As the grant funds are spent the
cost attributed to RMP and the CHP grants are distributed on the basis of
this ratio which at the present time is 61.8% RMP and 38.2X CHP. Where
contributory funds from either RMP, CHP or matching varies substantially,
then the percentage ratio of each programs’ contribution to the total, is
revised and a retroactive adjustment for the entire budget period is made,
to reflect the current level of contribution by each program to the total.
The granteefs. method of recording its expenditures, is to enter all joint
RMP and CHP expenditures in the RMP cash disbursement ledger. Once this
is accomplished, at the end of each monthly period the CHP portion is
allocated from each expense nomenclature account in the cash disbursement
ledger at the contributory percentage of 38.2%. This journal entry in
effect, represents the transfer of the CHP portion of its total expenses
to the CHP program; the balance naturally represents the RMP’s share of
its expenditures.

Since generally accepted accounting procedures dictate that an allocation
of expenditures should be based on actual experience rather than initial
budget ‘estimates, I felt it was my assignment to determine a means of
resolving the above situation. During the week immediately prior to my
visit the staff of the Nassau/Suffolk organization prepared individual
time-sheets by employee, whereby each employee accounted for their time

on 15 minute intervals for an entire weekly period; A careful review of
these timeisheets by the members fiar~icipating in this group indicated that
time fell into three major categories which were (1) directly attributable

e
to RMP activities, (2) directly attributable to CHP activities, or (3) falling
into a category that cotild not be specifically identified to either program.
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Chief, Grants Management Branch, DOD

Based on the review of
resolved that we would
problem. These are as
latter section of this

RECOMMENDATIONS:

the records and the ensuing discussion, it was

come up with “five alternatives solutions to this
follows, and are discussed in greater depth in a
memorandum:

1. Combine the organizations by issuance of a joint award

2.

3.

4.

5.

the joint funding concept.

Completely separate the organizations by requaring two
staffs a~ two separate locations.

Allocate costs as presently operating.

2

under “

separate ‘

Prepare a time study on quarterly basis for all employees to
determine what portion of effort is devoted to each program.
If it is f~und that a la~ger portion of effort is devoted to
one p? gram than the a~.tial funds provided then it would
be recommended that the operational program be adjusted
accordingly.

Place a rest~iction on the RMPS grant award that funds could
not be used for th~ Core activi~y that would result in more than
a 50-50 split of Core costs between those funds provided by the
RMP program and the CHP prhb~am inclusive of both Federal and
matching shares.

my study of the entire situation, the following are my pros andBased on
cons to the above recommendations which I am listing in priority order
with one being my most favored recommendation:

1. I feel the most efficient recommendation which would encompass
the least problems would be to joint fund this entire operation
with a combined grant of RMP and CHP funds. Since RMP prwides
“the major portion of funds for the operation of this organization,
this option would include RMPS admi~istration of the total grant.

Since RMP is now extending the grant to this organization to
August 31, beginning 9/1/72, the CHP grant and the RMP grant
wcmld be on the same fiscal period. Since there are costs of the
combined operations that cannot be specifically identified with

either one program or the oth.r, I am of the opinion that this
option would be the most feasible. In addition, since Dr. Wilson
has proposed this concept, IIicwould be a feather in the caP” ‘f

RM~to be one of the first programs to attempt to implement such
a concept, with the results of the implementation being made
available to the Administ’rator.

● 2. My second recommendation would’be to require the grantee to prepare

a time study on a quarterly basis utilizing a period of an entire
week. each quarter as the basis for the allocation of costs to
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3.

●

4.

5.

each program. In discussions with the Nassau/Suffolk representatives
on this recommendation, they fee’1that if a hypothetical situation
resulted where 30% of time could be specifically allocated to CHP and
30% of time could be specially allocated to RMP, and 40% of total
time fell into the category of both, they were of the opinion that
they could make the managerial decision to allocate the time into
either category as they saw fit, to come back to the current allocation

ratio of the 61.8% and 31.2%. I did not agree with their conclusion,
since I feel that the time that fell into both categories would have
to be allocated 50-50, and if”this study indicated a disproportion
of effort based upon funds provided, they would have to redistribute ~
their program activities accordingly.

KY third recommendation would be to place a restriction on the RMPS
award to this organiz...tion,that RJ4PS funds could not be used for the
Core activity, in a larger percentage than those funds provided by
either Federal or matching fund? by the CHP program, The representa-
tives of the Nassau/Suffolk program were adamantly opposed to this
proposal s~~ce they said it juld severely restrict their operations.
“I felt, however, that since Mr. Hunt indicated that their is little
or no community involvement in CHP, that such action would force them
to stim~iatc Cmnmunity involvement in CHP to obtain increased local
support for tne CHP operation which in eff-et, allow them to put more
RMP funds into the Core activity. I realize this suggestion is harsh
in nature, but I feel we may have to take such action if this is the
recommendatic.n that is proposed.

My fourth recommendation would be to allocate costs based on the original
budget estimates as is the current practice. Although I am completely
opposed to ~hls proposal, this is the procedure the Nassau/Suffolk
organization would like to continue following. CHP programs are de-
creasing while funds available to the RMP program are increasing.

As a result of this situation, continuation of the current method of
allocation could eventually evolve in RMPS picking up 90% of the total
Core staff salaries al,drelated expenses while CHP would pnly be picking
up lo%. It.is currently the practice of Suffolk County, who contributes
a portion of the matching share to the CHP project to be very restric-
tive as far as the amount of funds that are actually provided for the

CHP operation. Suffolk County is trying their best to cut costs in
view of a potential deficit, and as a result the Nassau/Suffolk CHP
operation is looking forward to less of a contribution from this
county. A lower contribution from Suffolk County by $5.00, in effect,
results in a lower contribution from Nassau County of the same amount
and a lower contribution from the l’ederal Government of twice the
amount. So a loss of $5.00 from Suffolk County results in a total loss
of $30.00 to the CHP program.

,,

My last and.least favored recommendation would be to completely separate
the organizations. This in effect,,would solve the problem, but would
result in increased administrative costs to both the RMP and CHP for

duplicate staff in all administrative areas. I feel that taking
such a steD would be an extreme measure since I do feel that there

.
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is some merit to having these organiz”ations combined and within
close proximity to each other.

I am willing to discuss all of the above recommendations at length and
write a letter to the Nassau/Suffolk Regional Medical Program indicating
the recommendation selected for adoption by the Nassau/Suffolk organization.
I indicated upon leaving the Nassau/Suffolk organization that we would
inform them of our decision within the next week, so that the site visit

team visiting the Nassau/Suffolk organization during the last week of
March would be aware that this area has been resolved.

cc :

Dr. Margulies
Dr. Pahl
Mr. Chambliss
Mr. Nash/Stolov

o
.,
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For the Record

HEALTH SLRVICLS AND MLNTAL I-lUALT1IAD.MIXIS’rl{ATION

DATE: March 21, 1972

Edward T. Blomquist, M.D.

Post-Mini SARP Meeting, March 20, 1972, Nassau-Suffolk Regional Medical

Program

Renal Organ Donor Program

Purpose of Program - To procure cadaver kidneys from 24 donors each year

from seven named hospitals in which there is a physician committed to
the program.

Part time physician coordinator and a secretary will be emPloYed to

administer the program. Participating surgeons and hospitals will be

paid a standard fee for service Cost for developing and training

procurement teams for maintaining transplantation registries, and for

payment of cadaver kidneys will be $27,060 for the first year.

J ttient selection., histocompat~.bility testing. and transplantation will
A performed at facilities located in New York City.

Action - Recomrerd approv~l of application——
as submitted for the first

year of operation. Futurti funding will be determined after review of

application from Metropolitan New York Region requesting support for a
Tri-llegional (New York City, i.ewJersey, Nassau-suffolk) Transplantation

Program is received.

Home Dialysis Training Program

Purpose of Program - To develop 50 validated, modular, single concept

lessons and tests for home dialysis patients after a period of s?udying
dialysis units in New York City and after developing patient behavioral

objecti-’es.

Costs are projected for the firs: year only. During the first year,
6 validated lessons and tests will be completed at a cost of $31,200.

Action - Disapproval with advice to szelc consultation from mature home

dialysis training programs, as previously recommended by staff.

Information for Local Regional Medical Proflram

The objective to train the majoritY”of Patients for home c~re ‘sl;d~~rable
but the time and expense of the proposed program is excesslveo

.
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rccomnlclldcdthat full advantage bc taken of the experience and teach-
ing aids now available at mature home Lraininu dialysis ccm~crs.

Specifically it is rccommendcclthat contact be made with such resources

as t!lcNorthwest Kidney Center in Seattle, Washing~o~ and those lis~cxl

by staff in earlier letters of advice.

Further,ic is recommended th~c the.an~~LciPatedcasel-oad‘f pa~icnts
nccclingdialysis and transplantation be reviewed. The quoted rzzc of

70 patients per million population needing dialysis recluires validation.

Further, the need for expanding existing dialysis facilities as implied

in General Objective 1 requires

s;?..--~ ;=
....-’ . A~L.,+,,,,.z.,,...+~

Edward ‘f.Blomquist, M.D.

additional study.

i
.
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Reg ion: Nebraska

Review Cycle: June 197~
Type of Application:

,-.
,..,“

Anniversary prior to

Triennium

Rating: 288 B

Recommendations From

~7 SARP /m Review Committee

. .
~7 Site Visit 17 Counci 1

02 03

Recommended Level of Funding $725,000 $700,000

Review Committee concurred with the funding recommendations of the March 30-31,1972
Site Visit Team and agreed that the Nebraska RMP has demonstrated substantial progress

by adequately responding to the eight specific issues raised in the June 11, 1971 RMF’S

advice letter. The recommended $725,000 funding level included full support of the

Program Staff in the amount of $401,641 which includes $2s,000 for the initiation of
small planning and feasibility studies,

* he Review Committee accepted the Ad Hoc Renal Disease Staff Committee and the site

visitor~s recommendation to disapprove Project #6 entitled, Kidney Continuing

Education Program and Project #7 entitled,Renal Dialysis Tr=ng pro~osal. In this

connection. the reviewers strongly suggested that the Program develop a comprehensive

statewide plan before pursuing any specific operational activities in the kidney
disease area.

When comparing last year’s Program Staff Budget with the current request, reviewers

agreed the proposed increase was justified. The Reviewers believed that the additional

four Program Staff will greatly strengthen programmatic efforts needed to develop a

Triennial Application. Members of the Review Committee were impressed with the

progress achieved especially since it had been accomplished within a six-month period.
Favorable comments included the increased involvement of the RAG membership, its

vastly improved review process, its committee structure and its monitoring of ongoing
activities.

Reviewers recommended that the
should be strengthened through
allied health disciplines.

o

composition of the RAG and its supporting committees

the addition of more minority group representation and,
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COtIPONENT

.—-----

CORE

Sub-Contracts

OPER. ACTIV.

DWEL. COMP.

EARMARKS:

KtDNEY#6

KIDNEY #;

FM% DIRECT

REOLIESTED

Cowcll.
APPROVED LEVEL

NO14-RFIPS and
INCOME

/
Component. and Financ al

.

Summary - Anniversary Appl icat’

I I I

I

:~soo,ooo

850,120

790,070

REGION Nebraska

.,June 197 2 Review Cyc——

* $500,000 was awarded for the 12-month budget period 7/71-6/72, Region has been
extended two months to accommodate the three cycle review system, A pro-rated,,
amount of $88,834 has been awarded for the two month extension.

e
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Department OF HEALTH, I3I)UCATION,AND \VELFARE
PUBLIC IILILTI1SERVICI;

HLALTH SI;RVICK5AND MEN”rAL,HEALTH ADMINISTRATION

DATE: March 23, 1972

Edward T. Blomquist, M.D.

Post Mini-SARP Meeting, March 20, 1972, Nebraska Regional Medical Program

Kidney Continuing Education and Renal Dialysis Training Programs

Purpose of Program - To produce 6 unspecified one-half hour teaching

tapes at the Good Samaritan Hospital in Kearney, Nebraska, for use in
undescribed training courses to be given an unknown number of patients
and public groups and

To develop an inadequatelyd=cvibed multidisciplinary continuing education
program in r. Lal care for hospital personnel.

cost - $48,838 over one year

Action - Disapproval. During the scheduldsxte visit to N’ebraska, atten-
tion should be drawn to t:>ein~tructions for the preparation of kidriey

grant application as pu”lished in November 1970 and as contained in the
ptisit!on paper dated Ja~uary 1972. Particular emphasis should be given

to the need for a comprehensive ~egional plan on which specific projects
can be related.

Advice to Region - The reviewers found the applications incom~)lete. They
had difficulty understanding what contributions the proposed programs
would make in the absence of better documented need and plans for a
regional renal disease program. .

Comments contributed by local consultants were noted. In the opinion of

the reviewers, the criticisms raised by local consultants, Drs. T’omhave,

Smitl, and Holmes, had not been corrected. Specifically, the plan of

action is still not adequately documented and quantitated to give the
reviewers confidence that the objectives can be met.

S?_
%

r

Cc2J2Ic.’l?wjy-t
Edward T. B~omqu.st, M.D.
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.BRANCH

!fl?EAPPL1CATION: None LAST RATING; ,”:”o”. Tel. No. 443-1790 “ Room 10-1~
..;

~ .TRIEhq{IAL - 197_ ~ATE”” ‘“. BRANCH -C1llEF Michael J. Posta

~ lst”At?NIV Y ~sARP ..” BRANCH STAFF Frank Zizlavsky. .

~ 2ndWl:IV y . m REV* COM* RO REP. Ray,&ddox

~02HER D OTHER . L~st Mgti Astwn~t Visit Feb. 11-13 ~~
.

Chairman Tom Simonds
.

A S,V..APril l$7&; Chairman Joseph W. Hess, ”ti.D~ “ ‘“ ‘ ““ __

taffVisits, Last 12 mos. (Dates; ,-Chair:c-anisN&e .qndTyPi OF Vipit) -”
. . .

.
‘November 21-24, 1971, Frank’Zizlavsky & Ray ~ddox, Staff Visi”t . .

y 21, 1972, Frank Zizlavsky, Staff Visir.

.

Januar
.

kjor Events Which Occurred in the Region Affecting the RF@ Since Ita Last Review

il May 1971 ; . . . .

Dean@. S. Marcy, M.1)~, “& of July 1, 1971.
.

1. New..Coordinator “-
.2. Subregional offices ~ Un@~rsity af Nebraska and ‘Creighton University phased out

. ..
.as of F“ebruary 15, 1972. . .. - -

.

3,. February 25, 1972 - Community of ”Creighton,””NebraSka, received.
Delivery Sub-S stem site visi~-f$om Nitiohal Centezfor.llealfh

!
.

‘and D&velopen. . ,-. - .
.’

e

Experimental:Health
Services Research
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01 Current

I
(XMPOMNT

YR’S AWARD
OPER. 1

7EAR I

----4
...

:(M?Eand . 232,196 ‘..

%6 ~
..

#7.” 1

.
.’

R}~S DIRECT.—

R~S I:U)IRECT

‘f~AL RKPS

NoN:iwPSand
l~(m:m.

REQUESTED

AS?PROVED LEVET.

267;804
.—, -

-.... . .
., .

.
.

.-
—

.—

500,000*

.. ●

.

.-

.—

850,120

790,070

02Year “ 02””
..
.. YEA!!.

1

cCU?JCIL .’
REq3HX&liDZb REQ.WST

.. :. LEVkL .

376,641

I 405,556 “
/ a

/.
. .

,. 1“ .0 .
.. . . ..... . . ... ---

.<

---4--=
_@@!?--.

44,198 ~

..

7s0,070 . 782,197

*

/x\l

. .-

~ SARP
f-J REV. cm.

..

:.. . ----
---- .“

. .

.

-,
,.1

.

.,-

. . ..

i<. . .

-“. .

I

—.
I 1-

\/ .. I.. -- . -1
F~500,000 was awarded f r the. 12-rnonth

budget eriod .7/.’71- ~!72. Region has”

been ex?ended ~W~~#~j~S~e~r~~\caommodate ‘.
the three “cycle

sys~gmen A pro-rated amount af

‘g~~~~~h~~r she June..awar 1972, REVIh~ c~cL:
two month estens-1~
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3JTIFXCATION UF COMPONENT ] CONT. HITHINI

i APPR. PER IODI.
j OF SUPPORT [

I
:{; COUE FiEi32ASKA REGIONAL hi I

REGION - PiESRASKA
BREAKOUT OF REQuEST RM GOQ6!3 96172

P2 PROGRAM PERIOD
.. .. .

.RnPs-cls,M-JToGff24.

[2) (4) {1)
CONT. BEYONDI APPRe NOT I NEW* NOT - CURRENT ~ CURRENT “1 ‘“
APPRe PERICKII PREVIOUSLY i PREVIOUSLY ~ DIRECT ~ INDIRECT I TOTAL I
OF SUPPORT I FUNDED I APPROVED COSTS I COSTS I -
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I I I ._
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~ . . ., .
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NEBRASKA

8REAKOUT OF REQUEST RN 00068 06/72
03 PROGRAM PERIOD ._, .. ______ . . . RnPs-nsM-JToGR2,

. .. . . -. .-. . -...—- . .. . . ... .....-. -.— -. - .- .. —-—- . . ..— .. . . .

(5) (2) ( 4) (1)

ENTIFICATION OF COt4PONENT - 1 CONT. wITHINt CONT. f3EYONO[ APPR. NOT I NEWS NOT \ AODSL YEAR t ““ “’”l - TOTAL” “-” ;
—-..

I APPRe PERXOOi APPRe pERxoDi previously \ ~~:;:;::Ly , DIRECT I I ALL YEARS

i OF SUPPORT I CF SUPPORT t FUNOEO COSTS I ioxRECT COSTS i ““

I I I I t I I

0.1 CfJRE P{EI.)7ASKA REGIOtiAL M] I I I ;

LumLuk. ~~ __uu@3.+ --.+
7ua+_

1A COFONARYC:ARE TRAINING Si

s

I I i I

J.mmx-P2!JGBAM_—.—————J————— 1 I 6 I

13 CORONARY CARE TRAINING St I I I I 1’ I
%&m&.

PROW!
S2

l:: COPW;ARY CARE TRAINING S1
..;.. . . . .

I I 1’ I

_u.usL.Lf?2!2mB ----- ~1
s7(’)~ 1

l_c&&!dclm~ -.L--
1 1( SU3.Q..J 1f- ,\?

3 MCB[LE CANCER DETECTION i
I

NIT ____~ - -+__+l!?..u” ;I I

4 PUUL1CATIONS CEFEf3ROVASCi I
I 1

_ULALIU?_!lf~ Q1.smws I
—.. .

7L+~7781 $1 1 s77aJAf)

5 NEF/nA5KA PROJECT FOR RESt I I I I I

JUJ3Al!!HaM&~l S42s146 I $47fifl ~Q

16 KIDNEY CONTINUING EOUCATI I I I i I 1.

~~ M

7 RENAL DIALYSIS TRAI}JING i

1
$4*44. :.

1. . . I
1 1 . ..-.

I I I

1“”-
. . . .—.. . s3&?48 4H

1 1 i I I I I
~~A~- -- - I - - $398,439 I I I $93,672 } S492S111 t I S1,274,3C8 1’

I__.—— .6
I

.. ..— . .--—. —. ..———

.

.- ..— --- ---- - —————— ----—-.
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RM 00068 -6-

PROFILE

“ STATE OF NEBRASKA

Geography: 93 Counties

76, 612,square miles

—

Population: Total - 1,483,500 ( 1970 Census)

Density - 19 per sq. mile ( ~~35;~5;ighas U.S. avera~e

Urban - 61.5 % ( 912,800)

Non-White - approx. 3% ( 50j800)

Negro - 40,000
Other - 10,600 ( about 6,600 are Amer. Indians)

Age Group: Under 18 yrs. - 34%
18 - 64 yrs. - 54
65 and over 12

Metropolitan Areas:

Lincoln 166,000
0maha,Nebr.538,700

Iowa
Sioux City,Iowa- 113,900

Nebr.*( Dakota Cty)
13,200

Average Income per Individual,

.,
-..

1969

Nebraska - $3642
Us. 3680

Political Information: ‘

Governor - J.J. Exon (D)

Senators - Carl T. Curtis, (R)
Roman L. !Iruska (R) - Appropriations Comnittee

Representatives - Cong. District 1 -
II 2.

3-

----- ----- --

Vital Statistics Rates* - Leading Causes
Nebr.

fleartDisease -m
U*S.

3=

Charl*s Thone (R)
John Y. McCollister (R)
David T. Martin (R)

of Death, 1968

Malign. Neopl - 176.3 159.4
Cerebro vase. - 125.4 105.8
Accidents - 65.3 57.5

Related --
Diabetes 20.1

19.2 .

Arteriosclerosis 22.3 16.8

Bronchitis, ernphy. “ 24.4 16.b

_.
...-.
,.: . ..“.:.~-..’

,,’
..

----
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State of tiebraska -7-

FACILITIES ANil RiiSWitCES

SCHOOLS

Medicine 1969 69/70
Enrol 1= Gra=es

Creighton Univ. School of Medicine, Omaha 316 73

Univ. of Nebraska,Coll. of Medicine,omsha 397 94

Dental - 2 ( Creightonand U. of Nebr.,Lincoln) 422

Pharmac y- 2 ( “
Is ) 300

!N!2!M
Professional - 13 of which 4 are College or Univ. Based

Licensed Practical - 7

Allted Health Schools 2Yr. Community andlor

Cytotechnology - 1 Univ. of Nebraska
Junior Colleges

Medical Technology - 9
7- majority Jr. Colleges

Radiologic Technology- 9

Physical Therapy - None

Medical Rec~.ds - 1 . College of St. Mary

‘x.
FACILITIES

Non-Federal Short and Long-Term General flospi~alst 1970 ~edq

Short Term Gen. & Special 101 9=

Long term Gen.& S~..ecial 2 334
- . . -- .- - . . -

Veterans Admin. Genera= 3 850

Number of %spitals with Special Facilities, 1969

Xccu 30
Cobalt Therapy 6
Isotope Facility 11
Renal Dialysis 7 .

Inpatient
%ehab - Inpatient 9

Long-Term Care Facilities ( ExLend d Care) 1969
$

Skilled Nursing :Iomes 152 9174 Beds

Long-term care Units -/.> 1482 Beds

.
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State of Nebraska

i4ANP(R4ER

_hysicians ( lnCIS inactive) -

.—
1711

Total Active Practltloners, reporting” 1439 (inc. interns and
residents)

office-Based . 1188

Other 251

Active Practitioners, by Specialty

General Practice 506

Medical Specialties 258

Surgical Specialties 385

Other Specialties, Resear”ch, 290

adnin. and other

Group Practices: Total 81

Single specialty T

General praccice 17

Fiultispecialty 27

Doctors of ~st~opathy ( as of Dec. 31, 1967) 32

Professional .iursesz

Actively employed in nursing ‘“ 4,730

Not activel; employed in nursing 2,547
—

Licensed Practical Nurses~

Actively empl. in nursing
1,147

No: actively empl. i- nursing
348

Licensed Pharmacists ( in active practice) 1969 -1~~~~
X-ray Technologists
Radiation therapists{ technologists)

3

Physical Therapists, 1970 - members in active
60 . full-time

practice ( APT ASSOC.)
9 part-tine

.

“\_

,...
‘...

.-,
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BACKGl%OUND & HISTORY

The November 1970 National Advisory Council approved the
separation of South Dakota from the Nebraska-South Dakota
RMP . To provide interim support for the Nebraska-South
Dakota RM.P’s core staff and three projects (beginning January
1, 1970), the first year award was extended for six months
until June 30, 1971 at the Regionts current level of support.

The February 1971 Council recommended approval of South
Dakota’s planning application for three years including
support for their part of the coronary care activities for
one year.

Nebraska RMP was site visited on April 1-2, 1971 because an
initial application for operational status as a separate
Region was submitted to RMPS. The site visitors assessed
the program structure, achievements and capability. The site
visit report, which received National Advisory Council
concurrence, recommended that the Nebraska Regional Medical
Program must develop and accomplish, as soon as possible,

o

solutions to the following:

1. There is the need for stronger and more effective central.-
program direction. The operating objectives and priorities
need to be better defined and understood.

2. The role of the RAG should be strengthened, Fom example,
the RAG should have a strong role in the selection of the
Program Coordinator. It should display, also, its interest
in his continuing education in program management.

3* The following documents should be developed and officially
adapted by the RAG:

a. Mechanism of appointment of Committees
b. Objectives of each Committee
c. Procedure for reallocation of funds within RMP
d. Procedures for monitoring projects over programs
e. Procedures for project development
f. Procedures for project review
g. Procedure for project termination

4. The role of grantee organization should be re-defined in
a way which will delineate the manner in which its
responsibilities and authorities are separate from those of

@

the Regional Advisory Group.
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5. The capabilities of already available resources on Core ?*$

staff should be more effectively utilized in program pla_nning,
monitoring and evaluation.

6. Available resources should be utilized more effectively
in defining needs and carrying this through to project
operation.

7. There should be organized plans for phasing worthwhile
projects to funding mechanisms other than RMP.

8. There should be strong involvement of core staff and RAG
in directing the course of the mobile cancer project.

The May 1971 National Advisory Council recommended approval
as a separate and new Region with operational status for
three years at the current level with the following conditions:

1. The concerns of visitors be communicated back to the
Region,

2. The review of the second year continuation request
include a site visit to assess progress during the
next year, and

3. The level of funding be increased if significant
progress is achieved in the first year. .. .

:,:“.: ,
Additional concerns are contained in April 1-2, 1971 site

.,...
.-

visit report.

During June 1971, Harold S. Morgan, M.D. resigned as Coordinator.
Deane S. Marcy, M.D. became the. new.b=dina~orxs M:.July 1’;”;1971.

The Nebraska RMP is currently in its 01 operational year. The
direct cost award for the present budget period is $500,000 and
indirect costs amount to $125,639 (24.4%). The current budget
period has been extended two months until August 31, 1972. The
Region has submitted an Anniversary Application before the
triennial requesting 02 year support of $782,197 direct costs
for the following: -

I. Continuation support
II. Continuation support

111. Support for four new

for Core 376,641
for two ongoing projects 297,257
projects 108,299

Total 782,197

... .
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1.

2.

3*

4.

5*

i.

7’*
8.

9*
LO,

ACC@lTLISHMENTS

Region has defined RAG,

-11-

BY m SINCE April 1-2 197 1

Region Nebvaska
Review Cycle Jule 1~’12_‘“

Grantee, and Coordinatorresponsibilities.RAG has beenactively
involved in the Regions review process.
Developed “ProceduralManual”, “Adnd.nistrativePolicy Manual”. (pg 13, 15)
Core Staff is developing outreach to community rather than strict confinementto medical
Commlnity.
Good.relationshipswith CHP exist. CHP is actively involved inRMP review process.
Assisted comnunity of Creighton,Nebraska in developing an ExperimentalHealth Delivery
Sub-systemsproposal.
RAG is active in terms of overall developmentalaspect of progr~. Nine functio~m
committeesare involved.
Progmm Coordinatorhas made successfulaccomplishmentsin reorganizingthe NRMP.
Education projects seem to include a methodology for evaluation.
Inter-regionalcooperativearrangementshave been excellent.
Central program direction has been strengthened.

PRINCIPALPROBLEMS

1, NRMP has clearly articulatedits goals, objectivesand priorities,however, they are not
time-framedand sn overall plan for the Region does not emerge.

2. Program is still quite “project-oriented”.
3, NRMP is not focusing its attention on improving the total delivery of health care.
4. Collectionand use of data to determine funding priorities or delineation ofproggxm

direction.

e
ere are no minority group members on core staff or the various project staffs, nor on
he 9 RAG Committees. (One black on the RAG) Special health problems of Indians and

migrant f- workers have not been addressed
6. Too much conceptualplanning (CHP responsibility).
7. Emphasis of kidney programs.
8. Needs shouldbe defined before action statementson goals, priorities and objectives.

mHER ISSUESREQUIRINGAmIONOF~~

1.

2*

3*

4.

z:

7*
8.

9*
10,

0

The emphasis of NRMP is still categorical,and continuingeducation and training;they
should be encouraged to broaden their health “Horizons”.
RAG should be encouraged to become more involved in the evaluationprocess. SUGGES~ON:
A “Planningand Evaluation Committee” to assist in monitoring overall program as well as
specificprojects and core staff activities. (Comparethis to role of Planner-Evaluator:

pg. 22.)
The data accruingfrom the WestinghouseCorporation study should be used as a basis for
carrying out an overall needs assessmentof the Region for developing a related +year
plan of action.
‘IWOpart-time salariedpositions of grantee being paid by Core funds.
Clarificationof CHP “b” representativeon RAG.
Future relationshipswith two medical schools.
Core staff position descriptions.
Position of RAG c~m and president of Nebraska State Medical Association (same).
Although mnpower is a stated objective,what activitiesare planned,
The role of 2 “Kidney projects” in NRMP statewideKidney plans.
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STAFFBRIEFINGDOCUMENT

,<

../

I?GION North~aroli~ ()()()06

OPERATIONS f~ Eastern 17 Mid-Cent
In South Centr’1 ~~ WesternBRANCH —

YPE APPLICATION

~ OTHER .1

N/A LASTRATING

Aprillg72 DATE

~w Sm

/T REV. COM.—

~~ OTHER

BRANCH
Tel. No. 31740 Room 10-2Z

BRANCH CHIEF Lee E. Van Wjnkle

BRANCH STAFF Bill Reist

RO REP. Ted Griffith

Last Mgt. As.sm’t Visit ‘lam

Ted”Griffith
November15, 1972-BillReist-Met Staff-AttendedRAGMeeting-ConsultedonMi~r~t Pro-.

March 7-9,1972-Bill Reist-Met Staff-ObtainsupplementalInformationforA~lication

AREVIEW PROCESS VERIFICATION VISIT is scheduled for April 27, 1972

hjor Events Which Occurred in the Region Affecting the RMY Since Its Last Review

n May 1971 ;

Eastern CarolinaUniversityin Greenvillehas beenappropriatedfundsby the Statelegis-
lature,for a 2 yearMedicalSckopland Schoolof AlliedHealth. .

State Legislature has passed a bill which provides payment for dialysis of Kidney
patents

Legislation Research Committee has been appointed to study and make recommendations on
EMS in North Carolina

ltwill be announced on April 7, 1972 that University of North Carolina has been
selected by NCHSRDas thegrantee for a University Center for Health Evaluation award

.0
.



North Carolina RMP . ~

Map of congressional Districts, Counties, and Selected Cities

Metropolitan Areas: (17 Districts)
Lsheville - 135.4 ——,

fiarlotte- 406.0
)urham - 188.8
keensboro-
1.Salem 598.9
laliegh - 225.6

.

I

.

P
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.,, .
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)RTH C14ROLINA M~L~l-C~~~7Y f’LA~~~~G

Established By Executi\Je Order

Robert W. sCOtt

Governor Of North .Carolina
tvlay 7, 1970
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NORTH CAROLINA RMP

Geographyand Demography -- Regional boundaries coincide with the State

Congressional Districts - 11
Counties - 100

population (1970 Census) -- 5,082,100

Land Area: 49,067 sq. miles

Urban : 45%

Density : 103 per square mile

Metropolitan Areas: (5) - Total population of 1,555,000

Asheville - 135.4 Greensboro

Charlotte - 406.0 Salem

Durham - 188.8 tileigh

- Winston
- 598.9
- 225.6

Mce: White - 77% - 3,891,500

— Negro - - 1~137+700
Other 52,900

(majority indians)

MigrantPopulat@q: HomeBased- 17,307

Migration into State - 9,053

Total 26,360

Per Capita Income: North Carolina $3,188

(1970) United States $3,910

~:
lkaths per 100,000 population, 1967

NORTH CAROLINA

Heart Disease 303.6

Malignantneopl. 115.4

vascularlesions(aff.CNS-Stroke) 105.2

Diabetes 15.2

Brmcho-pnemonic 11.0

(other)
Accidents 67.2

Age Distribution
Under 18yrs - 35%
18-64 yrs. - 57%

65 G ovl~r - 8%

.,....,.
-1
-.

.-

(Ranks#39)

Us.

364.5
157.2
102.2
17.7
14.8

57.5

1970-1971

Resources and Facilities:
Enrollment 6 Graduates— —

(3) Medical Schools - Bowman Gray, Wake Forest 273 58

Winston - Salem
Duke Univ. School ofMed. 383 80

Durham
Univ. of N. Carolina 337 76

Chapel Hill .,,

(1) Allied Health School, University Based

.

Bowman Gray School of Med.,Winston Salem
Division of Allied Health Programs
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3/15/72

Professio~lNursingSchools

40 - 17 are college or
Universi~-Bmed

Practical Nursing Schools

AccreditedSchools- AlliedHealth

Cytotechnology -7

Medical Technology - 14

Radiologic Technology - 28

Physical Therapy 2 (University Based)

Medical Record Librarian - 1

Hospitals-Commi~ General 6 V.A. General
#

Short Term
Long Term-

(special) 7 484

V.A. (general) 3 1,505

Manpower:

37 Schools

Hospital Special Facilities

ICCU 51
Cobalt 12
Radium 34
Isotope
Facility 37
RenalDial- 13
ysis (in-patient)
Rehabil. 6
(in-patient)

Physicians - Non-Federal M.D.s and D.O.s (1967)

Active
J.nactive

4,484
199

Osteopaths 21

Graduate Nurses, 1966:

Actively anployed in nursing 12,126

Not employed in nursing 3,475

Group Medical Practices, 1969:

Total 153

Single Specialty 92
General Practice 18
Multi-Specialty 43

WPS/SCOB/DOD
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Component and Financial Summary - Anniversary Application ,@q+

,,.:...>.:-:,:— -+ .4 ,

COMPONENT

,

IORE
lub-Contracts

lPER. ACTIV.

lEVEL*COMPe

MRMARKS:

KIDNEY #28

AFiEC #41

RMPS DIRECT

REQUESTED

COUNCIL
‘APPROVED LEVEL

NON-RMPS and
INCOME

1

* The 04 year ia being
$365,733
award of

for the two
extended to 9/1
month extension

.

REcot4?’mmED

FUNDING
SARP
REV. COIL

Yes ( ) or No ( )

,,.,

.
REGION North Carolina

June 1974, REVIEW CYCLE

and the region will.received
resulting in a direct cost

$2,244,660for14 months.

. .
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,0PPCF4ENT PERSONAL PATIENT
ml. s Vc CARE- _.

NCU NUT PRFVItYUS1.Y APPROVED

’39 3?,68+

. - .--.—. .
1+”1 16,3N”” - ‘-

RFC1(WAI. wFDICAL ~RriCRAMS

m

CE
SUM~ARY lWi3CET AY TYP5 Of T

,

EauxP. CONST. OTHER

,500 6,145

.-. .
21,843

—
)+1

NEW SUB-TOTAL

47,980 “ - 1,590 ?7,998

APPUIWfCl NOT PREVIOUSLY FUNOED

1%8 IIO*4W 10,OW 25,noo

WY PPEV SU9-TOTAL

llo,4~o lo,oil~ 25,00?

C(WTINUATIUW WITHIN APPRfWEO PER1OO OF “SUPPflRT

:(300 - 504,330 – “-2?000 ““” 137,610

Tnml

S,141YI-13 +fl,~fitl

?15 65,314 2,750 56,906

-)1~ 50,794 66,005

I ?b

‘)2’2 26,207 2,009 39,743

13n 16,958 9,54i)

. . . . ...-— ------
n31 “- 28,320 ““ 9,040

032 .—

qyt+ 83, b5R 1,853 18,290

.... --.---—.-..---—— — —.---- - .

RMPS

TQAINING OIRFCT

C FELLOUS. 1ST W

39,325

..
38,143

2.)o.oon

277,468

145,4?0

643,94>

lq7,nQl

45,75!3

124,070

$,000 124,7Q9

57,389

b7,450

26,498

“- 37,360

35,893

l~”3,7P*

. .

INOIRECT
1S1 YR

14,255

7,552

21,80a

47,240

42,240

241,939

12,506

29,392

27,0913

11,?46

7,55’3

3,922

7,611

24,707

.

WARCH 19,1972 PFGIntML WOICAL PROGOMS ~rRvlcE. . .... . . . . . .. . . .. .. . . ,.” .“*< ,!IZ r,, ”m,, ur

Rt4Ps-i3sM-JToW8+v ~1”’

REQUEST FEf3WARY lt 1972 DEAo~INE .
e

13?RECT fi

TOTAL
lST,YR
“#< r“: :

53,581

45,695-

200,0!W

299,?76

-coil ,’,.

RMPS PRFVIOUS RMPS RHPS

YEAR 01 RECT DIRECT o
AUARO - 2N0 YR . 3RD YR... _

,-%,

87,6411

R7,b40

tM5,f379 -

1R7,R’33

‘7,’256

153,462

1%1,889

63,635

7s,000

30,420

44,971

35,893

127,915

. . . . . -.

145,490

-—. . .- - .—.—-

[“3
558,193 t?39*765”-

198,800 187,8’23 ,.

-...
62,550

i;. . . . . ..- .-—----
109*OOO !jt:

169,662 . L ‘1

53,295 135,034”

52,233 112,743

33,821 I1O,R76 “-;. 9;

26,861 21,236--”””
_—_. ..-— . ..-.

0

32,008 84,237 - ,:{(

58,493 107,641 s.

..
. . . ----- ---- ..----- ----- —-- ----- --

RMPS-IJSPI-JT(W46

i
1
t

i

t

1
I

#

I
I
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MARCH 1>,1972

RFGI~Yfi6 NflCAROL

ffFGIONhL WrJICAL PROGOAMS \rkVICE
SUM!4ARY B(J{)GET By Tyf!E fJF s(fOPof/T .

REQuEST FERRUARY 1, 1972 DEAOLINE..,

EQUIP.

3,750

12,350

23,859

23,950

OIRECT
Crlsl

RMPS PREVIOUS RMPS RMPS
INDIRECT TOTAL.:. YEAR OIRECT ““

1ST YR l$Y’YR’
DIRECT “–”--

AUARO ~)lo yR 3R0 YR

RNPS
TRAINING OIRECT

t FELLOWS* 1ST YR

C13NPIWE?J7 PFRSONAL PATIENT
tl’1. sv~ . CARE

’335 37,986

336 132,512

CflNT. WITHIN SU8-TOTAL

936,1R8 .-

pEQUESr TOTALS

1,994,568 . . .

rJfJL~ ~r~~

1,09+,568

CONST* OTHER

17,640

66,902

55,626 8,233 63,859 74,176 9Q,024.-

152,264 22,736 175,000 91*412 276,932.

—.. . .... .. .

396,43? 2,053,572 1,520,50+ 1,975,381.. .;,,;.’
,.

..
.,

424,627

...
46!3,480 2,540,4138 l,520,5i34 2,195,500_. “477,415

8,000 2,080.008 463,480 2,’i4(l,480 1,520,504 2,i,95,500- / -

I
477,415

.bONPflNfiNT ..-.

!/cIGw{f)R}vIPo ,UGMT CT.?S CO’JTRflL HYPT A)JD CIAt3
FI)IJCATIONAL TFSTIVG Sf2VICE TEST ANO EVALUATION
t9FA liF1.LTH E91JC4TIflN CENTEL?S
CAFE VF PATIf)lTS WITH C}{R~N[C UREM[4

.

f.~PF qTAfr=
l;FvF[(lp<fl\lTA(. CP~?(lNE~T

CIAn.rT\C C~N$lJLTAT:O*/ fiN9 Ff)lJC~TrnN4L SF~v[CES

Cf)i.fll~;}:E-!;lV< \TRLJKE t’?f)C,~AII
PI{YsIc1.j”{2 t.SS:~C14T5 T2~I!J[t/G PR(;GQAX
N C EHP!!YSZM.! AND LIJNC I)ISCASE PROGRAM
CW:EO PHY SLf)LI PIPSCIFINEL [N E N C
Cf)r+P~Ft{FXSIVE RtiFUXATIC FFVER PREVENTION PROGRAM
COMP%SIIENSIVF CAfIOIAC PACFMAKFR EOUCATION PROGRAM
CAPFFP L$nOER Nl)QsING EfJJCATION

FAMILY N(JRSC PQACTITIC3NER
Af)ULT sCPEE?:IVG PZ12GRA!4
CWPREHENSIVE CANCER PROGRA?4

.

. . ------------ .. ----- ,____ ... ------ ,-_.,__~,- ..--— .. . .... ... . .. . . -

,. ‘

. . . . . ,_ .. . ... .. ,- ..-_, -. ..---- A___ . ... .. .. ___ ... .
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MARC
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972

EGION 06 Aftol.. --- ..-

DupflyE.jT pups GRANT RELATEO’INCOUE

YU’4?3ER ToTAL ItiTEREST OTHER

RMPS-13SM-JTOGnR~7--fl ~

REQtJEST FEORUARY 1? 1972 OEAoLINF.. - .
0

TnTAL
6

nTHE? OTHFR

STATE LOCAL FFmERAL NON-FEDERAL

FUNOS FUNDS FUMOS FUNDS

DIRFC~ TOTAL FuNDS
ASSISTANCE THIS PERIOD —-

~

. ---- - - ..- ..-

. .

.

.

...-.

;’

.

---- -..——-— .

f\’

53,581
t-~

45,695... . . . . ..

2oo,~oo
~!

● I.. I
. . . .. .,. #t

299,.?76 ‘..- - .

. . .

NEW NOT PREVIOUSLY APPROVED .

f)3~ 53,581

949 45,695 .. ---- --- ---- . .

?41 2’19,1100

NE!4 SIJ%-TOTAL

299,%76

.

...

187~649

.—,. ,/ “’- ““”-

187,640

,.,

‘72!3 187,640

KIT PREV SUB-TOTAL

~a?,w+c
-.

CCIVTIWJATX(?~! WITHIN APPPOVED PERXOO OF SUPPnRT
885,879..

187,893_.

57,756

153,452

151,98Q

11’wll . 187,893. . .—.

003 57,756
..,,

‘i.4
?15 153,452 ‘“

~IQ 151188? . . .- ---

t)
63,63’3

0Z6 63,435 _ . .
75,’00

0?4 _ 75,1-)03 . ---- _-... . .. .. . . ---
,.3n,420

[)3* 3),420

031 44,971

44,9?1

70,584 j ,__

127,915

63,$59

175,~oo

34,691,
n 3? .35,893 - .

334 127,915 . ...

935 ‘—”63,859

_—— .-—. - . - - - - - .- --- --- —-— --- — —
.. - -—— — ---- — - . -

MhRCti !(),1972

.. . . . . . . ---. . . . . .. . ....

l.i~~
RYPS-OSN-.ITOGU6

---- -- ..., ... I.



,,.,’. ”7, ..,. -

1.
Qf51f7N06 ?40 CAROL .

CnWP’WENT R~PS CRANT RELATED iNCWE STATE

w.w3E!7 TOTAL INTEREST. . . OTHER FUNDS

REQuEST FEBRUARY It 1972 DEADLINE . . -

OTHER OTHFR TOTAL

LOCAL FEl)ERA~ NflN-FFl)ERAl DIRECT TOTAL FuNOS

FuNOS FUNDS FUNDS ASSISTANCE THIS PER1OO .-. .-— ---

... . . ..—-.

2,088,263

-..

2,575,179-.

.—,

..-

..—.-

...- . .

..-

.-. .. . .
“w’+..$.,.’
=:..

34,491

CIINT. HITHIN SUB-TOTAL

2s953,572 .

REGICIN TOTALS .-

2,549,488 . .

. .

.- .— ...

----

-... .. .

.

-.

.

34,691
.:.
.’.,..

-- —-— .....—..-.. .—- -— - — —-. -- . ..

,.
‘i.

.

—-- - _--- . - ..-
...

.

. ---

------ . .

. .. .

. ..-., . . -.-.

-. ..- -...—-. . . . .... . . . -----
.-. . . . /

-.— ---- —..---------

.-.

. . .. - -- .—-,

. .- - -

.- .- -. - -- -

-.

---- .. ..-----
.

-.

...

.. .. . ..-.-
.—,

-.

.. ..

R*PS-nStl-JT(lG!48

UEQUf?ST FEllRUARY It 1972 DEAOLINE

PEC1ONAL HFOICAL PRnC~AMS” ““vICE
SLIM*ARY lUJOGEl ~Y TYPF 0“ ,,, :ORT

,,,,
,. ~..
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e

%01 PREv SUR-TOTdL

134 ~AMILY NIJRSE P!JACTITI(INEII

. .. . .

m

o?

3?

.

[Nn{RFcT

1ST YR

14,256

21,809

47,?49

4?,24(;

241,939

12,5%

29,392

27,290

11,246

-r, 550

3,922

7,611

24,?07

8,233

unPs
T() TAL
1ST VU

53r50i

45,6Q5

25(1,009

299,276

187,640

lrJ7,64n

845, s379

lft7, nQ3

57,75!>

153,4h?

151,S8’)

63,635

75,riiJ()

30,429

44,971

35*8Q3

127,91%

63.8S’7

. . . . ... . .. . .. . .. . . ... ... . .. . . . ... ____ ---

PC@JFsr t4AY/JUNE 1972 kf+IFii CYCLE
RMPS-i3Si.l-JTCG8!3

RH?S RMPS TOTIL
OIRFCT OrRECT 131RECT
2ML3 YR 3RD m ALL &.Y-RS

*
-. -------- ..... ..._ .,—.. .,, . .

61,6,?Q 1~.-l,$5q

13,090 . . . _. ., .51,233

200,0>0

74*719 357,1er
—.. - . ... . . . .. -.

145,47(J ,?9C, 809

~45*4,, o - – - ---
290, 809

839,765 _, ,.,,” l,4a3.725

187,893 375,766

124,799

135, n34 la7,423

112,743 180,1$3

,
119,876 137,374

21, ?36 58,596

lfi7.661 211,349

‘J9,024 154,65n

-CfJNTINtJED ON NEXT PAGE-
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c G u P c pt~ N T
I?upx

COMP!)fiiFNT OIRFCT
~!:).

Ih!OIy~c~
TiTLF sU+nP:]pT YEAR 1ST YN 1ST YR

036 COP.PQ.EHSNSIVIZ CANCER PR13C 02 .
.... L52,264 ‘-” 22,736

RAti

COW. WITHIN SU1l-TnTAL 1 ,657,14.7 396,+32

R)4Ps

Tti7TAL
1ST YP,

175,0f)o

2,75?,572

2,549,643

. ----

-.

,PFQIJEST MAY/JIJNE 1972 REvIFw CYCLE

R$*pS-nS%JrLISoa

WPS rl’4Ps Tf)TAL
IDIRECT DIRECT

. . . .
f)IRECT

2ND YR 3RD YR ALL 3 YRS
.- —-. .-

276,932

. .

1,~75,381

2,105,5OJ

.. —- ....______ . . ..

,.

. . ... ___ -----

. . . .. .

-. -

.-.. 429,L96 ”””- “—””
. P,

3,632,521

4,275,.59s

. . .

t.
. ------ .,- .,

.- .- - .

.. . . ... .
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●
✼

\
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H.A2C!{ 1:1$ i~??
PC G[ll:; fiL MFf)ICAL PR~GP?.+!5 C.fPVICE

LISTING OF AOi)ITIll)lh L FIIN2S

Of C.l O’Jl ‘.S M Cf?7L!*’.l s’~n SUPP YR ~5
RtOUF\r 14AY/J{JNF 197.7 REVIEW CYCLE

0>3 57,756

015 ic3,462

(334 1?7,915

fJ35 63*859

036 175,0~o

..

.. . --

34,691

●

�✍ ✎✎✎✎✎✍ ✎ ✎ ✎ ✎ ✎

.

53,561

45,695

299,276 --. . . . .-. ..— . .

1317, b4d

. . ...... --—

.

.

1R7,640

i .

885,879 -. ..-

, la7,d93

57,756

. ..

153,462 .-.

151,889

63,635

..
75*c!~7.

30,423 ‘

44,971

70, 5t14. . . .

127,015

63,859

175,000

.
. .

,.

,..,

.

.
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~.h~ctl 10,1972 REGIONAL MEOICAL pRoCUAN$ $FRvlCF
,... LISTING (IF Al)nITIDNAL Fu$AOS

PEGInN (lb N CAROLINA &MP $UPP YR 05
REQUZST WAY/JiJNE 1972 REVIE!d CYCLE

OTHER nT!iKR
,,..

TOTAL

C<?, *JT RFLATEO IN Cn:4P STATF LW.AL tifn EKAL NIN-FFOi7RAL DIRECT TnTAL FUNDS
:~vP~yENT rl$~?s

INTFPE5T OTHFR FllNns FUN’)<, KIIKDS FUVIS Assistance THIS PFRIOn
N\l?~.ER TOTAL

.. ..

.
CONT. MITHIN SIJP,-TOTAL

.. . . . . .
●

2,089,263I
2,053,572

~“”

%EGIW TOTALS

. .—.

. . .

.

./’ ,,

‘,, ,

2,575,179

... .. . . . . . . . --- ,-

. ..—

. .

.

. . -. - - - .

R 1?,1972
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.. . . . . - . .. . . .
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MARCH 9?1972 . . . REGIONAL MEOICAL PPOCRAMS SERVICE

RWPS FIJNf)S RFOtlESTEO
,. .

EGXCIN06 t+CARCU.lNA RMP. SUPP YR 05 fPERCENT OF TOTAL FUNDS REQUESTED)

f3!4P@NENT NUM9ER - _ . . rITLE . -,

cf300 CORE STAFF

0900 OEVELOP%EMTAL COMPONENT

033 014RETX CONSULTATION )iND EDUCATIONAL SERVICES

015 Cf)WPREH!7NSIVE STROKE PROGRAM

‘)19 PHYSICIANS ASSOCIATE TRAINING PROGRAM

320 ““”

029 -
,,.-

030

731

032
-. .-

034

0?5

1336

039 --- -

040

041

CARE OF PATIENTS UITti CHRONIC UREMIA

CONED PHY hLoH PERS~NNEL IN E N c

COh8pRFHENSIVE RHFuqAT~c FEvCR PREVENTION PROGRAM

CfiM~?EHFWSIVE CAQDIAC PACEW4KER FOUCATION PRnGPAM

CAREER LAOOER NURSING FfIIJCATlf)S

$=AMIL-Y NURSE Pl?AC71TlnMER “ ‘“ ‘“
- -----

AI)ULT SCREENING PROSRAM

.CO!4PREHFNSIVE CANCER PRCICRdM

TOTAL
PYPS FUNDS
RFQIIESTEO

8f15,879

187,893

sr,r~b”” ““

153,462

151,88~ “’

63,615

187,640

75,000

39,420 ‘“

44.971

35,89.,

REQUEST MAY/JUN 1972

OTHER SOURCES . TOTAL SUPPORT
OF SUPPORT ALI. SIWRCE5

. .

,.

. .

-.

. . ----- ... .
t27,915

61,859

175,999

NEIGH90RWX30 MGWT CTR’$ SONTR9L HYPT.’ANf)”OlA6 “-
-. .. . . .

53,581’ “-

EOUC4TIONAL TESTING SERVICE TEST ANO EVALUATION 45,695

ARFA HEALTH EDUCATION CENTERS 200,001)

TOTAL OF 17 COMPONENTS REGION 6 2*54C,488

.. -..,. —.. . -.. . . . . . . .. ..-. . .. . . ------

RMPS-OSFi-LFKRFOJ -+f~ fi

.-

0 885,879

0 187,893
---- .

0 57,756
.

0 153,462
.

“o ‘- 151,889
—.-.

0 “’ ‘“ 63,6?5

0 187,640

@ 75,000
. . . . -. .. . .. . -----

0 39,420

.- - .

ftEVIEU CYCLE ?-7

e
._...~Mps ? --- _

OF TOTAL
/’,

. . .- --
Ion

r>
1O@

.-.
100-’ - ““ (4

._
10(! ‘“’-

:.
lo!) ‘-

100 ““ ()
—.. .-—

lof3

o 44,971

34*691 4 70,584 51
------ —- .-—---- ‘: G

o 127,915--”—- ‘—--1’10

n 175*fllxl 1?0 l.>

— - ----
-o ‘-”- 53,581” ‘-” 10’3 ‘-’-

c;
Q 45,W5 100 -

“(l “““-””Znovooo ‘-- Lno”’– ””” ~

. . . . . . . . . — . . . . . ——.

3~;6ql - -... ,.2,575,179 _. ~q __._.. u
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MARCH 08,1972 REGIONAL +tEOICAL PROGRAMS SERVICE
.“ LIST OF COMPONENTS REQUESTEO F:lR NExT SUPPORT

REGION 06 tiL ~eoL)k’A RMP-SUPP-YR OS RCQUEST MAY/JUN
. . . . .-—- -. -. .- . . . . . —.- ..-

.. - . . . . . - . . . -. -- — - - . - . . . - . . - .-.,.- . -...

OESK SOUTH CENTRAL AREA
),\;

YEAR “, . RMP-OSM-PEHOO1
1972 RE&EH CVCLE . ..-. ----------- ..--. — ..--- . . .

CO!4pCNENT COt4PONE~T NEXT I)IRCCT COST EST OATE OF
wMBER . TITLE SUPPORT YEAR NEXT PCRIfJO TERMINATION

Cooo

Dooo

003

015

-- -. .
019

026

028

. . . .
029 “

030

. . ,-
031

.
032

034

035

036

—. . .- -
039

040

.
041

CORE STAFF

DEVELOPMENTAL COMPONENT

OIABETIC CONSULTATION ANO EOUCATIONAL SERVICES

COMPREHENSIVE STROKE PROGRAM

PHYSICIANS ASSOCIATE TPAINING PROGRAM -
. .. .

N C Et4PHYSEHA ANO LUNG OISEASE PROGRAM

CARE OF PATIENTS ~ITH CHRONIC UREMIA

CONEO PHY ALDH PERSOtiNEL IN E N C ‘“ ““-”
—----

COYIPREHENSlVE RHEIJ)IA]IC FEVFR pREVENTION PROGRAM

cc!4pPct{ENsIvE CAROIAC PACCnAKER EOUCATION PROGRAM

CAREER LAOOER NURSING EOUCATION

FAMILY NUP.SE PRACTITIONER

ADULT SCREENING PROGRAM

COMPREHENSIVE CANCER PROGRA$I

NEIGHIIORHOOO MGMT CTRS CONTROL HYP7 AND OIAB
.. . .-

05

02

05

05

93 ..-.

02

01

02 ‘-”

P2

02

02
-----

02

02

02

EOUCAT’IONAL

AREA HEALTH

.! TOTAL REGION

—.—— . . ----- -. —.... . ..-. ..—
—.

-.

TESTING SERVICE TEST AND EVUUATION 91

EDUCATION CENTERS 01

06

.

-- -. . - --
/’

. .

643,940

187,893

45.250

124,070

124,799

52,3(39

145,490

67,450

--- .-
(.

—. - . .. .. .. . . . .

.
06173 ““” ““

. . .. . .
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COMPONENT
NO 0000

-.

MARCH 23s1972

QEG[DN Cb N CARoLTNA

COMPONENT
NO Cooo

1 PERSONAL SERVICES

REGIONAL MEDICAL PROGRAMS SERV:CE PAGE 1 “
SUMMARY 8UJGET C&TEGfJRIES BY COMPONENT R?4PS-OSH-JTOGM2 ~f4

REQUEST MAY/JUNE 1972 REVIEH.CYCLE

COMPONENT COMPONENT CORPONENT COMPONENT ‘COMPONENT COHPONENT ‘“
NO 003

COMPONENT
No 013 NO 019 NO 026 NO 028 NO 029 NO 030.

35,830 56,884 45*159 43,243 100,364 22s7+8 14,494
4,219 6,430 5,644 2,344 .’ 10,036 3,459 2,464
40,109 65,314 50,794 45,58t 110,402 26,207.. 16*958

ShihR[ES, HA6fS
E!!PLOYEE 8ENEF1.7S

TOT AL

44?,780.
56,550

504,330

.

..—

11 PATIENT CARE
IN-PATIENT

OUT-PATIENT
TOT& L

.,1..

,, .. . .

,.

. . .

i[[ ECU IPH ENT
BUILT-IN
MOVABLE

TOTAL _
10*OOO

,. 10,000
.

2,000
2,000 .,. . . . .

2,000
2$ooo .... . ... _. ___

2,750
2,750 ..

IV CONSTRUCTION
NW
MAJ Al. T & REN

TOTAL
—

V CT HER
CQXSULTANTS
SUPPLIES
OWST TRAVEL
FRGN TRAVEL

.. . G
2+*000

3,743 4,200
2,500.. . . . . . .1,000.

. .

—----- ..-— .—.. ..-. —------ -.

1 * 000 5,000
7,000 3,680 5,500
2,500 2,000 6,500

.

3,216
800 1,250
750 4,800

49000
10,000
‘2-T,110

_2s400 . 3,240 .. ._ .2,140..-
1,000

PEHT SPACE __...
I?E!JT OTEMR 7, coo

KIN ALT C REN 1,500
2,100 “’ ‘“” - “ ‘-”- “.

1 ,Oclc!
38.200

5,000 122 2,0C0 “
40,000 3,000

PUi3LICATlC)NS 2; 000
CCltiTRAC.TUAL 73*@oo 187,893

COMMUNICATION 12?000
COMPUTERS .._ 5,000._ ____ ..._– . .. . .—
OTHER 1,000-”————-——– ‘“””-” “––” ““”-”

. .—..— -
1,300

. —4.— . . .—
2,405 8,000 ~-”:”’-”- too

TOTAL 137,610 1437s 893 5,141 56,0’)6 66,005 6,802 25,000 39,243 9,540

1,191 3;009 2;000 . 3,000. 2,100‘“

VI TRAINEE COSTS
SZIPFMOS
OTHER .—...—.— . . .. —.. — ..- .-. ----- . . .

TL)TAL “- ‘–

TOTAL DIRECT COST 6439940 187,s93 45,250 124,070 124,799 52,389 145,400 67,450. 26;498

INOIRECT COST 241,939 12,506 29,392 27,090 11,246 42,240 7,550 - 3,922

TOTAL OIR L INII 8859879 187?093 57,756 153,462 151,889 63s635 X8T, 640 75,000.” 30,4.io

—. .. . .—.
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MARCH 23,1972

REGION 06 N CAROLINA

COMPONENT COMPONENT
NO 031

I PERSONAL SERVICES
SALARIES, ilAGES 24,451
EMPLOYEE BENEFITS 3,869

TOTAL 28,320

11 PATIENT CARE ‘
iN-PATIENT

OUT-PATIENT
TOTAL

111 EOUIPMEW
BUILT-IN
tlOVABL E

TOTAL

IV CCNSTRUCTION
x Ew
HAJ ALT C REN

TOTAL

—..—.— . ..—
V OTHER ‘“”

CONSULTANTS
SUPPLIES 1,500
OHST TRAVEL 2,500
FRGN TRAVEL
RF!iT SPACE .._ 2!140
F.ENT OT~+ER

MIN ALT & REM
PUBLICATIONS 100
CONTRACTUAL.

COMMUNICATION 2* 700
..——.

w

.-
TOTAL

CCflPUTERS _...._ ___
OTHER 100

TOTAL 9,040

TPAINEE COSTS
STIPENDS
OT}iER . . .—— —

TOTAL ““

OIRECT COST “–-”37,360 “--

INDIRECT COST 7,611

TOT4L OIR & INO 4%971

,’

,,

NO 032

32,566
1,723

34,289

1,604

—.

1,604

35,893

35,893

REGIONAL MEOICAL PROGRAMS SERVICE PAGE 2
SUMHARY 8UOGET CATEGORIES 8Y COMPONENT Rf4PS-OSM-JTClGM2U~

. REQUEST liAY/JUNE 1972 REVIEW CYCLE -..

COHPON ENT
NO 034

73,00’3
10,658
83,658

COqPONENT COMPONENT COMPONENT COMPONENT COHPONENT REGION
NO 035 NO 036 NO 039 NO 040 NO 041 TOTALS

32,818 75,011 28t800 16s 300
5,168

.1,051,439
7,501 2,880 123,005

37,986 82,512 31,680 16,300 1.174,444

.

1,850
1,850

3,750
3,750

1,500
1,500. . . .

. .

. . . . . ..

e, 300 10,000 6,000 ‘
4,200 6,800 8,414 2,000 1,1.75
5,000 2,500 7, C50 300 2,335.

200

2,980 .

2,074 200
2.?,983 2,000 200,000 . . .

500 3,660 4,567 1,(!45
. 9,300 600 452”’. ., . . .. ..,

1,700 1,614 11,083
18,200 17,640, 66,002 6.145 21,843 200,030

23,850
23,850

:

-.

62,316
60, 262
.68,449

12, ‘90’2
lo,too

1,509
12,696

567,076.
35,763
15,350
27,31?2

873,714
.

8,000

. --- .— -- — --- -. - . . . .--. —----- . . . . ... .... ----- —.- J-.—-—-

. 8,000 -”-”
. . .,., #... . ..

103*708 55,626 152,264 39?325 38,143 2009000 2t080tO08

24,207 %,233 22,736 14* 2S6 7,552 460,480

127,915 63,859 175,000 53,581 45,695 200,000 ‘“2,540,48Ei

,.,
,( , ‘

‘, ,,

~,.,,
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PAGE

TOT AL
Adt.RO

779*QC5

198,800

93, 3C0

52~200 .

77,800

2C,20G

3(I ,“600

i9, 30C

50, L’00
.’

?,460

133,500

~2,8CC

22.3,30C

25,500

6C,0G2

32,60L

14,200

7C, Cco

84,900

100, OCC

21,6Gr,

11,5CG

1
f. I LJIIINAL MII)I(.AI “t’t)&-uA’” ‘t ““1[”1

RUN DATE 01/11172 PROG YR 04 c@ufl. T LFVEI. F~JNol~lG
AS OF 10/31/71

J:ll

--

Kul

w

niG kCCrlUf’AC(3HP
No tQAf4E NiJ

26 MO CAROL Cooo

06 NO CAROL 0000

!36 NO CAROL Ofl 1

06 NO CAROL 002

G6 NO CAROL 003

$6 No CAROL 004

96 NO CAROL 005

Qb fio CAROL G08

Ob tlCl CAROL 013

60 F@ CAROL 014

af.1 NO CAROL 015

96 NO CAROL oi7

06 -Ncl CAROL C19

C6 NC CAR(X.. 023

06 NC CAROL 029
,, ,

Ob NO CAROL 030

06 (?31NO C.AROL

06 NO CAROL G34

P6 NC CAROL 035

04 MO CAROL 036

06 NO CAROL 037

Cb NO CAROL 038

NO OF cC14PtJN.Eh?s 22

.

cokE AOH RES tVAL
196,800

OEVELOPHENTAL

74,GO0 19,300

—.-.—
EOUC RES COHi ME13 CARE NEEOS

ccu TRG DEV COMEOMo N _.
44,600 7,830

-...

62,600 15,200
OIA8 tiGT TO PRACT CONS CLINIC

OEVELOP CA KEGISTRY RtGIONHIO

MEo LI13R XTN SER

EO PHYS OENTISTS UNIV NC

CLOSCO CHEST CP RESUS UNIT

HEART CGNSUL EO MkM J41SS ASHV

COKPR SIR PRG 13(JkMAN GRAY.

REG CNTR GtST TROPH08L NEOP

TRG MO ASSTS 3UKE U fiUR1. MEJ5

PILOT STUY SCtI C.HLO PHNCRSCAN

COhEO Mf)S ALOH hECRT EAST NC

16,000

23,800

57,0C0

42 ,5JG

7,100

4,230

6,800

‘-T2.300 “’—

7,5s0

300

24,53CL(,9,00C

3C,GO0

16~,700

12,W0

53,600

22,200 3*30C

5C,0C0 10,GGG

RHRJ~ F PRo6.cHLURN
1[; ,6U0 3,600

CAROC PACEMAKER tOUC INFO PRG

FAMILY N PPACT1TIONER

AOULT H STR ANEMIA RELATEO FU

CA PRG CONED PkOF LAY

COOP CONEO PRG ST~o

CA TLPH CONF flOS U REG CTRs

50,LGG . 20,000

72,600, 12,3(IO

75,000 25,9G0

2fJ,olJo 1 ,62!3

10,0[?0 1,500

2,168,500
$EGION TOTALS l,731*9LJ~ 46b,bO0

———— ..—



. ilLCIi)NAi. LIEOICh L ~~llGRA~S SE RVICC DESK SOUTH CENTRAL AREAPA!+CH 14, 1972

REGICN C6 NO CAROL

Rq?
r; 0

06

96

)6

ti6

26

:)6

06

‘j 6

(J6

)6

)6

f) fY

>5

)/j

)5

36

96

36

06

u (,

.}6

~b

J 6

‘6

)6

COMP FY ACT TYP
NO

C2JJ0

DOGO

00L

1>32

G’Y3

LJ’)4

:05

fjl)o

0s3

014

.315

017

!)19

(;2 2

023

C26

329

,J3’J

.131

032

~34

035

@36

.)?7

‘)38

J3ATE ACT

71 11171 4

71 lL/71 ““5”

71 11/71 4

71 11/71 4

71 11/71 -“4”

71 11/71

71 11/71

71 11/71

71 11/71

71 11/71

-71 11/71

71 11/71

71 11/71

71 11/71

71 11/71

71 11/71

71 11/71

71 11/71

71 11/71

71 11/71

71. 11/71

71 11/71

71 11/71

71 11/71

71 11/71

4

4

–4-”

4

4

“4

4“

4

‘4

4

.4 .

“4

4

4’

4

4

“4

4

4

4

TYP
SUP

2

5

2

2

2

2

2

2

2

2
z.

2

2

2

~

I

1

1

1

1

1

1

~.

1

1

TOTAL CCKPONCNTS REGION 06

/’.. . . . .

FMP
SUP YR

04

o/,

(J4

:14

04

34

.)4

(I4

04

>4

04 “-

04

U4

W4

0/,

04

04

0 t,

04

134

G4

~4

04

(14

?4

CCJYP
SUP YR

04

01

04

04

1}4

LO4

C4

04

t 4

04

g/,

03

J 2

33

03

91

01

01

01

UL

01

c1

c1

J1

f] I

RMP-0S!4-PCML)il
WOGFT PFRILI!I LISiING AubiiO AS OF 12/)1/71

f.~MP~NCNT TITLE ‘8UOGET PERIIIO

c~RE

OIVFLOP!iCNTAl

EUtJCATInN AND PrSCAl?CH

CllkrJNAPY CARF TIIAINING

FROM ThRU

07/71 06/72

d?/71 06/72 ‘“ -

IN COMMUNITY MEOICAL CARE 07/71 06/72

ANO IIEVELnPMENT 67/71 06/72. .

OIAIJETIC CONSULrATIllN AND CI)UCATIONAL SERVICES .“ 0717L 06/72 -

CAIJCER Ftr,I’S”WY ~TIllZATION PP!2GRAH ‘717L 06172

MI:J7[CAL lI,lRARY ,EXTIF4SILIN SrMV[CE LJ7/71 06172

CONTINUING EOUCATION IN OENTISTPY
-.

‘@7/71 06172 ‘-- ‘“

CLGSEO CN~ST CARDInPULMWARY RESUSCITATION

l{rAk’T CA*.CLR ST”J)Kt C(l\;5ULT/.TI\lli ANO EO~JCATICiN

COH~Prt41:t,SI$JC STFnKE PGPGRAM
.

RCGIflN4L CENTEJi FOR TROP}{LJ8LASTXC LJISEASES

P14YS[CIAYS A2SISTA’IT TKAIVING PPilGRAM /

COCll)IX.lTfD OtiCOLJIGY CIIEPOTHCRAPY FRCGRAM

l{rAltT S’l:J!J:)S SC!lCFKING Pll[lr.RAP

N C EVPHYSEMA AND LuNG DISEASE PRt)GRAM

CONT E(J fOR PHY ALLIEll HLTH PERSONNEL IN ENC

CllMPR[.llF:4SIVt K11[1J14AT1C FCVCP. PI?EvENTItlN PRflGRAM

cnv,pRrl{KNslv[ c4KrJ:AC PACFt4AKFR EOUCAl”lON PROGRAM

cAPF[R LAfJOEU NURSING CCNJCATION

FAMILY NURSE PRACTITIONER

AtltJLT SCFiTENING PPilGRAM

cnWPREHfN~[vc cANcFR pRCGPAM

C(;lll’fl~ATIVt” PR17GUAY ‘F CONTINI)ING LOUCATION

f7FGIotlAL TfLEPHOWf CA,\CCR C@NFENFNCt

07171

07171

07171

ot/71

37171

07/71

06172

06/72

C6172 ““”

06172

06172

06172

06172

06172

06172

06172

06/72

06/72 -..

06172 “-’

06/72 “

06172 -.

96172

06/72

r.:’

-..

b
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Region North Carolina

Review Cycle

PRINCIPAL PROBLEMS: The November 1970 Site Visit Team identified
three chief weaknesses of the North Carolina

program. These were subsequently reaffirmed by the April 1971 Review
Committee and May 1971 Advisory Council. They were:

1.

2.

3.

Gaps existing in the composition of the RAG - it was felt
Blacks; Allied Health and Consumers were not properly
represented.

Of the two governing bodies, the RAG and the Board of
Directors, it was the 17 member Board that had final authority
for program and operation decisions.

The Research and Evaluation Division of Core Staff which
was centered in UNC was not instituting adequate evaluation

practices. The site visitors believed a stronger evaluation
section should be developed in the central core office.

Other observations of the reviewers were:

Nearly all health agencies were involved in NCRMP planning and/or
operational activities with the exception of the Black Medical
Association.

Little enthusiasm could be mustered for support of the large
number of renewal projects. One exception was the Stroke
Project. It was believed the Region must come to grips with
phasing out new projects.

OUTSTANDING ACCOMPLISHMENTS: During the past year NC/RMP has
concentrated on strengthening the

weakness identified (above) by the National Review Bodies at the
time of their triennium submission.

1. They have improved the composition of the RAG by adding
a Nutritionist and an X-ray Technician to the existing
three Allied Health representatives. Public representation
has been increased from 4 eo 12 and Black representation
haa been increased to 9. To accommodate these new

members the total RAG has been increased from 36 to 51.

2. The Region has reorganized its advisory bodies, disbanding
the Board of Directors, and giving final authority for
all activities and policy matters to the RAG. A 13 member
Executive Committee, consisting of members of 7 designated
institutions and associations and 5 other representatives
elected by the RAG, manages affairs in the interims between
quarterly meetings of the total RAG.



a
3* The Research and Evaluation Division of Core at UNC has been

disbanded. Replacing it is the Division of Planning and

Evaluation within Core which will be directly responsible to
the Director. This Division will be staffed by a Director
(newly hired) a biostatistician (TBA) and an evaluator (TBA).
This Division will also be supported by a $30,000 budget
item to enable subcontracting for data services with appro-
priateagencies.

Consideration has been given to involving the Black Medical Society
“Old North State” which has approximately” a membership of 200.
However, the Black doctor currently on the RAG and other Black
physicians informed the Director this is not really a viable
organization and they feel its representation would not,be that
relevant. This is believed to be particularly true since the
State Medical Society now has integrated representation.

Of twelve renewal project requests incorporated in the triennium
submission the Region saw fit to support nine during the current
year., The 05 Anniversary Application requests continuation of only
two renewals, one the Stroke Project mentioned as an exception
by the national reviewers (see above) and the second a Diabetic
Education Project. Each request one additional year support.

A third renewal the Cancer Registry is being incorporated at a much
reduced level into another (non-renewal) project, Comprehensive
Cancer Program.

In summary, of the nine renewal projects, six are being supported
from other sources, two are being continued one more year and
one is

In one
should
effort
bodies

being incorporated into another project.

general statement, it is Staffts opinion that the Region

be commended on the accomplishments resulting from its
to respond to weaknesses iden~ified by the national review
a year ago.

‘.:

,. .-

:.-

ISSUES REQUIRING ATTENTION OF REVIEWERS: While Staff in its review
of this application was highly complimentary of the Regionfs
achievements over the past year in correcting major deficiencies,
it identified a number of issues which should be brought to the
attention of the anniversary review bodies.

1. The goals and objectives, while having been moderately
revised since the triennium review, like many Regions
remain extremely broad and non-specific. It should be

remembered,however, that they were developed by a subcommittee
appointed by the old Board of Directors, right at the time
the program was undergoing the stresses of organizational
thange. It should also be noted that RMPS reviewers have
never before been critical of NCRMPS goals and objectives.
Recently a Long-Range Planning committee was appointed
by the RAG Chairman. One of its functions is to re-examine
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o

and refine the goals and objectives, relating them to

specific time-frames and measurable ,indicies. staff

believes the Region should be praised for recognizing
the need to develop more sophisticated goals and
objectives as the Region matures, and woul,dreco~end
that encouragement be extended and RMPS assistance be
offered as part of the forthcoming advice letter.

While the Region is making significant strides in its
attempt to seat more minority representatives on the
RAG and to hire more minorities to core staff positions,
there has not to date been any significant effort made
to include minority or undeserved health interests as
a major consideration of the North Carolina Program. In
the past year, less than$100,0OO, of Program furids~have
been spent in underserved health related activities. This
might be explained by the fact that NCRMP has concentrated
basically on quality of care in categorical disease areas
which consequently relates primarily to thosp consumers
who have some means of meeting medical expenses, with little
relationship to tihehealth needs of the underserved.

While Staff recognizes NCRMP has commitments for future
years to certain ongoing program activities which emphasize
quality health care, the myriad of accessibility and avail-
ability problems faced by the underserved of N.C. combine with
the priority IMPS places on these problem areas would indicate
a need for NCRMP to devote more attention to availability
and accessibility. Consideration must be given to the fact
that the Regionts program was accepted last year by Council,
without criticism of the direction it was taking at that time+

Within Core is a Continuing Education Component which supports
part-time Institutional Coordinators and their Staff at Duke,
Bowman Gray, UNC and UNC/SPH, at a total of $97,158 (d.c.).
At the December 172 RAG meeting these positions came under
close scrutiny and a sub-committee was assigned to make an
assessment of the value of supporting these positions. It is

speculated by the Deputy Director that this support will
be cut 2/3 to 3/4 and the institutions have been notified
of the possible cutback. The Director feels a need to
institute gradual phase-out in order to maintain these

institution’s cooperation. As a result of supporting these
positions, the schools make available faculty consultants to
NCRMP and its affiliates, free of charge. The subcommittee
is also evaluating the entire RMP organization outlined in the
application which was developed at the time the Board and
RAG were in a state of transition. It has not as yet been
officially adopted by the new RAG, although NCRMP is functioning

basically along these lines.

There is a disagreement among Staff as to whether the insti-
tutional coordinator problem should influence the funding
recommendation. One side argues that the Region has not



taken it upon itself to eliminate these positions and reduced
funding would help it make this decision (see Grants Management

“ attachment). The other side argues the Region does recognize
the problem and has taken positive steps in the form of a
subcommittee to resolve it, and given the Region’s record of
responding to RMPS directives we could expect N.C. with proper
advice from us would make the desired changes (without punitive
funding action). Besides the aregument that this should be
done on a phased basis is reasonable. Also the funds supporting
these positions can be viewed by the Region as an incentive,
in that as support is reduced , these funds become available
for other activities. It should also be remembered that the
national reviewers a year ago had no problem with this arrangement.

4. The fact that the four Institutional Coordinators being paid
out of core funds also serve on the RAG and Executive Committee,

and that one serves as Chairman raises a question of propriety.
Staff does not see this as a legal question as the by-laws
do not specifically provide for this type arrangement. While
it is obvious the Region sees no problem with this arrangement,
Staff agrees it is not one which insures against suspicion
or criticism of conflict of interest, excessive medical school
influence, and an ackward relationship between the Director
and the Coordinator/RAG members who must play duel roles to
each other. Staff would recommend the Region discontinue this

-arrangement, and perhaps provide against such future arrangements ...

by means of a provision in the by-laws.

.-L. ‘



RMP: North Carolina RMP P.repard ~ ~jiilliam Reist Date: 4/3/72 a~

The goalsand objectivespresentedin theAnniversary

,+ , Obj’ectiVesmd.Priorities:Applicationwere developedby a subcommitteeappointed

the old Boardof Directors.Theydiffermoderatelyfromthoseof the trienniuma
yearago but remainlikemost regions,verybroadandnon-specific.The RAG,recognizing
theneed to updateand refirethem,has appointeda subcommitteewhich is in the
processof developing new oneswhichwill be measurableand relateto specific
time-frames.The nationalreviewers,a yearago had foundthe goalsand objectives
to be satisfactory,howeveras the regionmatures, so shouldthe entireprogram.Their
simplicitywouldindicatetheyarewellunderstood,here againthe reviewersof a year
agosaw no problemin thisarea. Whileshort-termobjectivesand prioritieshavenot
beenidentified,plansare to includethemin the new onesbeingdeveloped.National
prioritiesare to serveas the generalguidelines.Relatedlocalneedsare to be
identifiedtakingintoaccountdataaridresources.Whilethe currentgoalsand objectives
leavemuch to be desired,theRegion shouldbe commendedfor recognizinga weaknessand
takingraedial actionpriorto it beingpointedout froman outsidesource. :

.—— .... -.—R — -—- --- .-—-—---—- ---—----- ------.Z ----.-—----—

31eco&en&dAction: Staffwouldencourage
RMPSStaffassistance

and endorseNCRMP~s
if the Regionwould

actionand offer
so desire.

. Accumpli.shmerrts and .lnplenmtatiobt Core can be conunendedon the numberand typesof
actlvltlesIt has engagedm and stimulated.Nbst activitieshavebeenuniqueto the
particularproblemand inmost instanceswere not readilyapplicableto otherproblems
or areas. Uniqueactivitieswhichcouldhavenationalimplicationsare the Stroke
Programand,theTest and EvaluationStrategyfor ImprovingQualityofliursingCare.
Practicallyeveryprojectis designedto,orhas somecomponentwhich,promotesnew
knowledgeand techniques.The effecton moderatingcostscanbe assumed,in that
themoreskilledhealthprovidersare,themore efficientlytheyoperate. Quality
of careas it relatesto categoricaldiseasesis probablythemost outstanding
achievemmtarea,howeverit relatesmostlyto thosewho can covermedicalcare
expenses.Certainlythemajorhealthprovidergroupsand institutionsin the
staterecognizeNW as a sourceof professionalexpertiseassistanceand information.

------- ------- ------- ------- ------- ------- ----_- ------ ------- ------- ------ ______ ------- ----

e: “ActiOnRecOme‘;



p:NorthCarolina T%eparedBy~ WilliamReist Date: 4/3/72 at_,
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Continued Support: of 12 renewalproject.requestsincorporatedin the triennium
@

.
submission,the Regionsaw fit to support9 duringt~e current

year. The 05 AnniversaryApplicationrequestssupportof only two renewals,one
theStrokePro”ectwas mentionedas an exceptionby thenationalreviewersa year

iagoalthought ey were generallycritical-- the largenumberof renewals,
The secondis aDlabetic Educationprojett. Eachrequestoneadditionalyearof
support. The third.renewa+CancerRegistry,is beingincorporatedat a much
reducedlevelintoanother(non-renewal)project,ComprehensiveCancerProgram.
It shouldbe notedthatan overwhelmingsuccessof the’StrokeProgramin
reducinghospitalizationandmortalityinfluencedthe decisionof the Region
to continueit for one moreyear, NCFMPis now pursuinga policyof insuring
othersourcesof supportfor the continuationof projectsit funds. With few
exceptions,outsidesourceshavepickedup continuedsupportof projects.
In thoseexceptions the projectswere not worthyof continuation,

—~ . . ..——.-—-—..————.-.. -l’--—-— ---— ----

RezmmndedAction:
.

. .
The Regionshouldbe<~omnendedfor its acti~nin terminating

renewedprojects. ,
I

, .,..:..—
...T-

4. MinorityInteYestS:NCRMPsgoals and objectives do not place any emphasis on
improving health care to the underserved. Project activity tends to reflect
no particular commitment to serving the disadvantaged. Of the total NCRMP budget
less than~~OO,O@has been spent in this service, all in feasibilityor
developmentalcomponentactivities.Whilesomeof the trainingprogramsmight
indirectlyresultin some employmentbenefitsto theminorities,it is only
a matterof coincidence.The Directorhas made an outstandingeffortto include
minoritieson the RAG and is presentlytryingto recruitthreeBlackprofessionals
and threeBlacksecretariesto CoreStaff..NCRMPdoeswork closelywith
Clipand in some instancesModelCities. Itmightrelatemore closelywith
IndianHealth,AppalachianProgramandMigrantHealth.

I
..(

------. -------- --.---—- -y----- ---------------- --------—-—— - —— —---- .-—-- ----

RecommendedAction”:EncourageNorthCarolinato lookmore closelyto
theneedsof theunderserved-are thesenot infactsome

of themore importantneedsof the Region. Encouragethe Regionto balancequality-
of carewith accessibilityand availability,particularlyas it relatesto the
lw-ti-lerserved.
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Coordinator: ~. Patterson has servedas Director sinceApril1970 (2yrs.).
Beforehe was a nracticin~surzeonin eastNorthCarolinaand did some
cancer ptiing ~s a memb~r of-Core staff. He is highly dedicated and.very
conscientious. He works extremely hard on his job and is respected by all
members of Core staff. He can be credited for the new RAG organization and -
other major accomplishments over the last year! all of which apparently were
very difficult tasks (Particularly since Dr. Patterson is not an aggressive and
bold individual, but rather a person who avoi+ confrontation and,respects individual
opinion). He relys heavily onhlk. Ben Weaver, his Deputy,toi carry Out many

administrative and managerial details. Ben is highly competent, but does not always
take advantage of other Core members knowledge and mpertise. to fie extent
that he might. Core members feel they are frequently excluhed from. activities
to which thev could make a contribution, and that their ideas do not always get
properconsideration. .

—----- —-—..—---- -——--*.—-——-—..C

-RemmnendedAction: Dr. Patte=feels ahlanagementAssessmentVisit-would
.=—----.

..-
be of greatbenefitandwill be makinga writtenrequestfor

one to be conductedearlyin the nextcalendaryear.
\

*
,

@

6. CoreStaff: AdministrativeCoreStaffconsistsof 12 professionalStaff,11 of whom
are fulltime,and 9.5 secretaries.Not includedin thisis a new

Directorof Planningand Evaluationcomingaboardon May 1 and two subordinates
a Biostatisticianand an Evaluatorwhicharebeingrecryited.ALso a Nutritionist
and threesecretariesarebeingrecruited.Corestaffat ~Cwhich has served
as Researchand EvaluationDivisionhas beendissolvedand is beingreplacedby
the ew ~lanningand Evaluation Divi”sion which will be responsible directly

Rto t e Director.

WithinCore is a continuingeducationcomponentwhichsupportspart-the institutional
coordinatorsat Duke,BowmanGrey,UNC, UNC/SPH-totaling$97,158(d.c.). At the
December1971~G meeting,thesepositionscameunderclosescrutinyand a sub-
committeeof the RAG was assignedto make an assessmentof the valueof continuing .
supportfor thesepositions. It-issp~ulatedby theDepptyDirectorthatthis
supportwillbe cut by 2/3to 3/4. The institutionshavebeennotifiedof possible
cutbacksand are’somewhatdisturbed.As a ~esultof supportingthe coordinators,
the schoolsmake availableotherfacultyconsultantsto NCRMPand itsaffiliates,
freeof charge. The evaluationof the contributionof thesepeopleis donesubject
tively. Somem~ers of CoreStaff are skepticalthatdollarvalueto NCIWPis
received,however,most can see the overallcontinuinge@ucationeffortof the
universitiesin NorthCarolinais enhanced.The Committeeevaluatingthe “
ContinuingEducationcbmponentis alsoexaminingthe currentorganizationincluding

.*— .-all-Q*-C9xe-ad-tkJhmutZe~

*

-----------------—---—--- --.---------------.
RecommendedAction: Comend tie RAG in its effortto examinethe continuing -

educationcomponentand internalorganization.Pointout thatorganizationalplanning
shouldbe”donein concertwith establishinggoals,objectives)a.ndpriorities. 1
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1. @gicmal AdvisoryGroup:Reviewers of the Triennium Applicationoneyear ago
- ~;~y$

bellevedthe RAG to be deficientin consumer,alliedhealth,lay andBl=ck
....:,~...

representation.The RAG now has of will havein the near futuretwelvemembersof
the_publicat large,fivealliedhealthrepresenta~ivesand nineBlacks. The
recommendationthatthe Boardof Directorsand the RAG be combinedintoone governing
bodyhas been carriedout.An ExecutiveCommitteemeetson a monthlybasisto act
on businessfor the RAG whichmeetsquarterly.RAG meetingsgenerallyhave a 65-
70%turnout. Out of the fiveelectedmembersto the 13-memberExecutiveCommittee,
on-representsthe publicand is a professorat UNC-noneare Blacks.iThe RAGhas
onlymet twicein itsnew capacityas a policy-makingbody,however,it is reported
thatit has demonstratednew strengthat the lastmeetingby questioningthe
organizationof tirestaff.As a resultit appointeda committeewhichis currently
reconsideringNCRMPorganization.WhileStaffhas offeredthe currentorgtiizational
chart,thereis somedoubtthat it will be accepted.Althoughthecommitteehas met
onceit has not made Imownwhat in fact it is considering.

4@%imeidedAction: comments relevant tO the RAGwd fie relatedW-law, are PartOf
the attachedGrantsManagementBrmch report. I

I

.

;...”

DukeUniversityservesstrictlyas a fiscalagent.Mr. Whittie~a-

8. GranteeOrganization:the Corestaffmemberwho worksclosestto thegranteereports
D&e has nevertriedto use itspositionas granteeto influence

decisionsbeingmadebyNCRMP. He reportsthatthe onlyproblemarisesout of the
attempton his part and personnelat Duke to maintainbooks,andrecordswhichcomply
withboth Duke and RMPS relations. He claimsthisat timesstrainspersonal
relationships.He claims‘tiatDuke is
and tendsto be quiteindependent.It
reason,its relationshipswith another
indirectcosts.

not enthusiasticaboutservingas grantee
h& recentlydissolved,forno apparent
federalagencyfromwhichit was recei~ing

.-

.

.

. ------ ------ ------ ------------- ------ ------ ------ ------ ------ ----— ------ ------ ------ ---

RecommendedAction: GrantsManagementBranchseesa problemin therelationship
.-. betieenDukeUniversity,the Granteeand theRAG.

Thisproblemis outlinedin detailin,theattached(k-ants ~ ..
Mnagement BranchReport attachedto the ProgramAnalyslsGuide. -.
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Most key healthinterestsare representedon the RAG. Numerousother
localhealthinstitutionsare involved,in that.theyare active

participantsin ongoingprojects..WhileNCRMPhas recentlyworked.closelywith
MigrantHealth,and in factis supportingone of itsprojects,.thereislittle
evidencethatrapporthas been established,or cooperativeeffortshave”beenmade,
with IndianHealthServicesor theAppalachiaProgram. Historyindicatesthat
the programhas beenhighlymedical-schoolorientedand dominated.. The recent
RAG relatedchangesy appearedto be havinga significantchangein the balanceof
power. This is exemplifiedbythe RAG’snew initiativein assessingthe total
programand in particularthe institutionalcoordinator’srole’.

\

.------------------------------------------------------..----.----------.--------------.----

WcommendedAction:Giventhenew emphasis NorthCarolinais placingon delivery
systemsand the considerablenumberof migrants,Indiansand rural~or in
NorthCarolina,it may be beneficialfor the Regionto workmore closelywith
theAppalachiaProgram,,andIndianHealthServices,.Considerationmightbe
givento includingthese’groupson the RAG and subcommitteesof’theRAG to
whichtheymightrelate.

e
10; Local Planning: NOrth CarOlim has not subregionalized and developed local planning

groups as have maiy otherregions. Rather,it has assistedand is.continuingto
assistbothwith Corepersonneland financialsupportthe developmentof health.
PlinningCouncilsin the seventeenmulti-cou.typlanningregionsdesignatedby “
the governor.With thisassistancedvailable,plannin~councilsare now organized
in the eightwesternplanningregions.Ahandicapfaced’bytheseplanningorganizations
is the extremedifficultyin recruitingprogramdirectors.The Regionis assisting
theplanningco~cils in thisarea. Planning‘councilsare developingin the other
nineregionswhichare locatedin the east. The Regionenvisionsits closeworking
relationshipwith theseorganizationsthroughthe chiefstaffmembers(Fishel
andYoung)who have resporisibility.forthe continuingcoordinationof activities. -
Thesetwopeoplehave almostdailycontactwith theplanningregions.NCRMP
policyis now to involvelocalplanninggroup:in the initialstagesof program -
proposals.

-.

.- ------ - - - - ---- -- ---- -- - ---- - - - ---- -- -- - - - - - - - - . - - . . -- . - - - - - - -- --- - - - - - - - - -- -- - - - - -- - - - - -
nunendedAction: No ActionIndicated .

..

.,
1.
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So longas the Boardof Directorsexisted~i~~?
11. Assessmentof Needsand Resources:needsweredeterminedprimarily-bythisgrotij:’”

and to somedegreewere basedon institutioml
interests.Most programs,however,includesomeanalysisof data.There.iscontinuing
collectionand updatingof relativedataparticularlyas it relatesto heart,
cancerand stroke,and attap@ are beingmade torelate’itto new programgoals
in an effortto developmore specificobjectives.This effortshouldbe greatly
enhancedby the new Directorof Plaming and,Evaluationscheduledtojoin-NCRMP.
in June. The centralizationof the Planningand EvaluationDivisionat Tee: House,
as opposedto previouslybeingsplitwith UNC,shouldalsostrengthen,planmng
efforts,as shouldthe reorganization‘ofthisDivisiondirectlyunderDr..patterson.
Hopefully,thenew organizationof the Planningand EvaluationDivisionand the new
Staffwillprovidethe neededback-upfor theplanningbodiesin theireffortto ~
changeprogramdirection,includingthe establishmentfor the goalsand objectives~
whichare relevantto nationalpriorities,but whichhave specialsignificanceto
NorthCarolina. In additionit is hopedthisdivisionwillprovidetheexpertise
for definingmeasurableobjectivesrelatedto specifictime-frames.

.----------------------------,--------------------------.------------------------------------

Recofiended ~ction:~o action indicated, l~ith perhaps the exception that tie
Region should be complimented”on its .reorganizational efforts

“related to the Planning and Evaluation Division and the hope on the part of RMPS
that. this division will play a significant role in identifying the needs of the
Region based on valid data, and that the decisionmaking %odies will use this data
in the development of, their program. -

. .
~... .,.
.--,

12. Management:CoreStaffis a relativelysmallgroupof individualswho demonstrate
a highdegreeof teamspirit. They respecteachotherand consequentlytakeadvantage
of eaghothersknowledgeand capabilitiesin the considerationof theirpwn program
interests.Theyhaveweeklystaffmeetingswhichare designedto coordinate.activities,
however,much coordinationis doneon a one to one basisas needarises. Eachmember
is responsibleformonitoringprojectsand otheractivities.Whilemosthave
monthlycontactwith theirrelatedactivities,formalevaluationreportsare
required.everysixmonths..Finalreportsare requiredas are monthlyfiscalreports.

.

.

Recommended,A ction:.. .No action indicated at this time. It should be noted that this
aspect of the program will be covered in more detail in”the upcoming verification
visit.
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e
Without the benefit of a Review Process Verification Visit it is
difficult to make any. valid assessment”of the evaluation process

3., Evaluation: in North Carolina. . In discussing tie subject witi staff, +ey-

i@icate there is a need for incorporating more thorough evaluation techniques
in,projetits as they are being developed and more stringent demands should be put
on progress” reporting which-takes place twice a year.

It is anticipated that

the new Director of Evaluation wi.11 have a significantly stronger position under
the riew organization than the previous one. Site visits of Technical Review

Committees does take place when indicated. In one instance negative results

“ in national program emphasis has resulted in discontinuance of a project.
.,..

. .

.-*--- --- - . ------- ---- - . -- - . . . . -. .- .- - . . . - - . - .- . - . - - - - - . . . - . - . - . - - - . - - - .- . . . -- - -- -- - - -- -- -

‘“ “~cfiefided”Action: None indicatedat thistime.Evaluationprocessas presented

in the applicationis vagueand shouldbe clarifiedat the timeof the April27,197;
VerificationVtiit. .

\ 8 #

.

. . . . . .

14. ProgramProposal:Goalsand objectivesarevagueandprioritieshavenot been -

set In anymean~gful waY* TheRMP cla~this willbe incorporateas the

new goalsand objectivesare developed.TWO of thesein-thepasthave related ‘.

quitewell to the goalsand objectiv~s,concentratingon CategoricalDise=es,

ContinuingEducation,~powerandRegionalization.The-intendedresultsof
activitiesare capableof beingqumtified,

however, thisdoesnot appearto

,. be donewith any consistency.Progressreportsarerequiredtwiceannuallybutthei
relevanceis unknownat thistime.Staff-cla@ attemptsto rd.pl’o]ects

againsta standardset of criteyiahas beenrejec~edby the RAG.
EachRAGmember

rariksprojectsaccordingto his.individualcrlterla.
,

.
,.

e

.’

.

. .

----- .-e- ---- --- -- -- -- - -- - -- -- -- . . - . -- --- . - - - . - - . . - - - . .

. - - - - . - - -- . -- . - - - . - - - - . - . - .- . - - - - .

.

eRecommendedAction:Giventhe relativelylittleinformationwehavewith regard... ‘-tothisaspectof the’NorthCarolina~rogra it is difficult
to make”a validassessment..Clarificationshouldbe ma+e at the timeof the

upcomingVerificationVisiton April27,1972.
. I
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.5. Disseminationof Knowledge:Sincea largenumberof NCW projectsare ~ithef .;:+;~)
., educationalin nature,orhave educationalcomponents,~~~

“theyjinfact,.dodisseminateknowl@ge to largen~bers of individwlsin a large
-......

numberof facilitiesthroughoutthe state-many Involvingthe threemajor

technical’schools.Recentlyattemptsare beingmade to involvemore community
schools.We can only aiisumtibettercare to more peoplewill resultin some
upgradingof the skillsand knowledge”ofmedicalpersonnel.

Most activities

relateto’more,seriousproblemsof the categoricaldiseases,stillothers
in healthmanpowerrelatemore to the lackof alliedhealtipersonnel.
,

,

.

\

-------- ------- ------- ------- --.---- ------- ------- ------- ------- ------- ------- ------- --

Recomm&dedAction:
Shouldcommendthe Regionon its effortto de-emphasizecategorical ‘
.diseases$.Encourage”the Region’sawareness.of pr?bl- related-

to availabilityand accessibilityof care in.the,use of para-medicalpersonnel

‘tomake improvementsin theseprob+emareas
\ ● #

.

.. . .,,
. . . ... .-

-TheCancer,Stroke,and CPRprojects .
16. Utilizationof Manpowerand Facilities.all emphasizethe need to”utilizeor

improvecertainmedical’facility=,,so that theymay se~e.an e~~ded role. ‘.
AS stated”above,

J
we can onlyassume:roductivity,ofphyslclw +s increasedth;ough

education;but it mightbe’increasemore rapidlyby concentratingmore on dellve~

systems. Threeprojectsaredevelopingnew alliedhealthpersomel.~ile

1. manpowerhas been a goalof the region for some tmej NCM 1s pla~lng mor:
emphasison it.“The FamilyNursePractitioner

and theNurseAssoc.lateprojects

shouldhayeparticularinfluenceon theundersexed.
.

.

. .

.

.

. ------- ------- ------- ----------.
. - -- - - - - - ---- - -- - - - - . - - - --- - - - -- - - - . -- - - -- - - - -- . - - - - - - - - -

RecommendedAction: No actionindicated.
.

-----7“’” .. ,..’.._,
. . \

.. . .
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Improvementof Care:Programsdesignedfor the improvementof healthcarerelative]
lackingin NCRMP. None of the currentprojectsrelateto

improvedprima~ ambulatorycaredeliverysystemsand,in particular,non relate
specificallyto thepoor,black,.and redminorities.Six activitiesrelatedto
improvementof careare,supportedby developmentalcomponentfinds. While
the Regionliasthe capabili~ to make s~dies relatedto accessand availability
of carefew,in fact,havebeenconducted.Most of those”whichhavebeen
undertakenresultedin outsidesupportfor operations.@“e of thenew goalsbeing
consideredis healthservicesdeliverysystems. AS statedbefore,this is an
areawhichstaffwouldencouragegreateremphasis. It shouldbe remembered
when consideringthisaspectof theprogram,that,NCIWIPis somewhat~ommitted
to a categoricalprogramrelatedtoqualityof careby the factthatthisishow
the originalTrienniumApplicationwas designed”twoyearsagoby the, “
Boardof Directors. .

\

---------------- -------- ---.-:-- -------- --:----- -------- -------- -------- -------- -------- . .

‘~-’ ”l!.eccximended ‘Action:

greater emphasis
served.

Conveyei3to the
on availability

Region,RMPS’ 1-endorsementand encouagementof
and accessibilityof care,-primaryto theunder=

. .!.
8 #

. .

.,. .

18. Short-termPayoff:We cmofiY,~s~e activitiesbeingundertakenbyNC~w ill -
havepositiveeffectsQU accessibility,qualityof care,and costmoderation,
sincetheRegionhas not reacheda stageof sophisticat~onby whichit can evaltite
progressin these’areas.The prograhis stillhighlygear@ to qualityof care
particularlyin categoricaldiseases. Supportinmost instancescan be withdrawn
in threeyearsor less.

,. . . .
It shouldbe notedthat WeNovember 19.70.SiteVisitTsamdid sightn~ero~
projectaccomplishmentsof the Region,althoughtheydid not relatespecifically
to criteriaof accessibility,qualityof careand costmoderation.Similar
accomplishmerits,are sightedin’thecurrentapplication,most of whichdemonstrate
significantachievementsin training,expandingactivitiesinto,otherinstitutions,
d.evelopnent,.publication,and distributionof”educationalmaterials,mortalityrates
hospitalstayrates,screeningand fellow-w,ande~anded we Of Par~edical “
personnel.

.,

...

.---”---~.------”---------z--------------........------------.---------------------------.

0

RecommendedAction: Conveyto.theRegionour.hope.thatthenew Planningand
Evaltiati’6nT)ivi31Hn”willmake an increasedeffortto accessactivitiesas they
relateto availabilityof and accessto servicesqualityof careandmoderation
of costs.



Y: NorthCarolina PreparedBy: WilliamReist
I

‘Date:‘4/3/72 W_ ~

.9. Regionalization:

Whilemostongoingand newlyplannedactivitiesservbmultipleprovidergrows,
.~..

sharingof facilitieshas beena by-products~Scarceresourcesand servicesare
beingmademore readilyavailablebut on a som~Whatunproportionateratebetween
theaffluentand underserved.The.Cancer”andStrokeprojectsare prime”,.’’xamplesof
improvingboth the quantityand.qu”alityof resourcesand services. Thereis no ~

doubtthat themany activitiesundertakenand in whichNCRMP is involvedhave served
to strengthenlinkagesand coordinateplanningeffortsof the healthorganizations

:

withinthe Region. NCRMPhas servedas a majorcatalystin many instances.

.
.- .

.

.“.
-: . .,

. -..’

20. .OtlherFunding:
.. ...

NCRMPstaffhaveworkedon a numberof activitieswhich,oncedevelopedinto “.
potentialproposal~have attractedOEO andHMO fundsforoperationalsupport.
Theyhave attemptedto helpotherproposalsidentifysourcesof support.‘Many
of the Region’sactivitiesare co-supportedwithotherfimdingsourcesand,inturn,
tendto complementeachothersefforts.

, .
.

.

,

The Regionshouldbe complementedon the roleit has playedin identifyingand
solicitingoutsidesupportof “activitieswhichwill serveto,.improvethe total
healthcaresystemin North.Carolina.

-..

.
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QOria Hicks $but~~ (lwit~l OpOrations Manch
.Shartmlkm.kp South Central Oper.at ions Oranch

2*

reccmcndatims

at the

the NAC
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to core staff.
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE EF;;:.
HEALTH SERVICESAND MENTAL HEALTH ADMINISTRATION kf&$#

— ....*.

Acting Chief DATE: March 31, 1972
South Central Operations Branch

Chief
Grants Management Branch

Review of Continuation Application for North Carolina Regional
Medical Program

GrantsManagementBranch’sconcerns,as expressedin the continuation
reviewof the applicationsubmittedby the NorthCarolinaRMP,have
beenaccommodatedby an in-depthreviewof existingdocuments.The
resultsof this review are reflectedin the enclosedmaterialwhich
is providedfor attachmentto the documentspreparedby your stafffor
reviewby SARP.

The organizational structure of the North Carolina RMP appears to
be compatible with the advice’ given by the Operations Desk, as

-..,. . ,,

evidenced by the attached letter dated, March 13, 1971. Therefore,
,,,
~.

any constructive recommendations for change ought to be carefully
phrased in the Advice Letter, to the RMP subsequent to SARP-
Council action.

Your attention is invited to the recommendations contained in the
last paragraph of the GMB review concernin~ the funding of the Core
component for Institutional Coordinators and Directors of Continuing
Education.

.~E~&

b.

Gerald T. Garden

Enclosure

. . . . ,.

....... ‘,



GrantsManagementBranch
March 31, 1972

North Carolina RMP Organizational Structure

The North Carolina RMP is organized in a manner which places Duke University,
the grantee, in jeodardy of audit exceptions for situations over which it has
no control. The transfer of its responsibilities as grantee to the “Association”
also approaches sub-granting. .

The By-1aws of NCRMP recognize Duke University as the applicant organization
and fiscal agent. The same By-laws almost immediately dispose of Duke with
that one sentence of redognitidn ahd proceed to the Association and RAG. Al 1

duties arid responsibilities for both the program and administrative management
of NCRMP are assigned to the RAG. The Association appears to function more as
the Board of Directors in”an incorporated RMP, but it in fact has no such legal
foundation.

The RAG can be controlled by a very small number of people. provision is made

in the By-laws for more than 60 members of the RAG and there is a good balance.
However, a quorum is only 25 ..nd2/3 of those present and voting where a
quorum is present shall be an act of the total RAG. This then means that 17>
or fewer, can act for more than 60 people.

A similar situation is even more di~ robing in the case of the RAG Executive
Committee because ot the inherent power of an executive committee. The NCRMP
Executive Committee is composed of 13 members with 7 constituting a quorum.
Again, 2/3 of th.se pr-sent and voting act for the entire committee which
in tl :n speaks for the total=G betiween meetings. Therefore~ 4 or fewer
meti :s of the powerful Executive Committee can act for the total RAG.

Changes in the orgaai:ational structure, ;rantee involvement, and the
By-1aws are necessary. Apparently Duke University is willing for the
Association to assume Dukes responsibilities as grantee. Since there

is no indication of traurna.resulting from a change, thi? Association should
become legally incorporated and be made the grantee for NCRMP. The By-laws
should be rewritten to clearly assign program responsibilities to the RAG
and administrative responsibilities to the grantee.

The By-laws should also be changed to require a quorum of the RAG and
E~ecutive Committee to be one more then 50% of the total membership.
AIsv, the wording shouldbe changed to require that a major.i.tyvote of
those presert at a quorumbe necessary for the vote to represent an act
of the tota~ body. This would ‘cause the words “and voting” to be removed
from that portion of the By-1aws speaking to the number of vo~~es required
at RAG or Executive Committee meetings.
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Included in the budget request for Core is. $97,158 for Institutional
Coordinators and Directors of Continuing Education. The program has
supported this service thru the three medical centers and are of two
types: .

(a) a physician in each institution serves in a liaison role
to the program on a part-time basis of 25% time and effort.

(b) the program has supported approximately 10% of the salaries
of the Director of Continuing Education in each of the
three medical centers. These physicians work closely with
Core Staff Director of Continuing Education in planning
and conducting NCRMP supported educational activities
throughout the State.

Because of the decline in importance of continuing education,
the RAG has designated one of its committees to study the
situation and possibly reduce the funding requirements, if
they determine that this activity should.be reduced. These
activities have been supported in the past.

In reviewing financial data obtained from the region, a total of $1-32,328
is being requested to support these activities ($97,158 D.C. and $35,170
I.C.). A copy of the Institutional Coordinator and Continuing Education

.. .. .

Component budget is attached. It does not indicate in which capacity the
individuals serve, clerical, Institutional Coordinator or Director of
Continuing Education. Although one individual may serve in two capacities,
the total time and effcrt should net exceed 35%. However, the budget

requests for Dr. Emery Miller (Bowman Gray) and Dean Fred Mayes (University
of North Carolina) exceed that figure. There are 6 professionals listed
which average 36% effort. Since there are four Institutional Coordinators

at 25% and 4 Continuing Education Coordinators from the three medical centers,

(according to the application) at 10%, the maximum % of effort would average

17.5%, so the salaries claimed are somewhat out of line with that stated
in the application of the individuals listed. The followind individuals

receive compensation from the Institutional Coordinator and Continuing

Education Component and are also members o.f the RAG and the Executive
Committee of RAG:

1. Dr. E. Harvey Estes, Chairman, Dept. of Community Health Sciences,
Duke Medical Center, also Chairman of ~G and Executive
Committee

2. Dr. Robert Smith, Professor and Chairman, Dept. of Family Medicine,
UNc., School of Medicine, also Vice Chairman of RAG and
member of Executive Committee

3. Dr. Emery .C.Miller, Associate Dean for Continuing Education,
Bowman Gray School of Medicine

....

“.

4. Dr. W. Fred Mayes, Dean, School of Public Health, WC.



e

There are thirteen members on the Executive Committee of RAG and four
are patd from Core funds, including the Chairman and Vice-Chairman of
the RAG. Because of their Core-related activities and their responsi-
bilities as members of Core, it is indeed hard not to assume that some

of the activities for which the individuals are being compensated are
for RAG-related activities, particularly in light of the rather large
percentages of effort charged to the grant. Furthermore, there may
be a conflict of loyalties resulting which would infringe upon their
abilities to perform in their capacities as members of RAG and Core.

It is recommended that staff withhold funding authorization for the
Institutional Coordinators/Continuing Education component of Core
until they have reviewed the RAG recommendations for the Continuing
Education component in addition to receiving a justification for the
need of these representatives to the Core staff. We further re-
commend that no member of RAG (excluding the Executive Director of
the RMP) receive any compensation from the program other than for
travel expenses for RAG meetings. The final recommendation is that
the Chairman of RAG (currently an employee of the grantee institution
and a member of Core staff) should not be permitted to serve as a
votin~ member of the RAG. -Efforts should be made to replace the present
Chairman at the next election of RAG officers with an individual not
employed by the grantee (Duke University).

e

.
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lns’ti~utionalCoordinator and Continuing Education Component ““.:v “-
* “*

FY 1973 ~
.“.~

,. . ,.. . t..
..

Approx.’”

Name of ‘ Sala~...”
“Effort

Haney Estes, Jr., M.D. 36 ‘ $13,320

.len”BfVfns “ ,50’” 3,351

lliam De??arfa, M.D. ‘ 27 ; 5,000

. .

bert Smith, M;D. 15 “,, 4,575
. .

ncv Vernon , 20 .“.;.’ 1,400

Glenn Pickard, M.D. - 30 ‘7,950

‘.Glenn Yilson . ‘ 1 ’15 .; 4,725

.“ Fringe
Benefit

,, , ,,
,,

‘ ‘“$1,665,,,
-419

,.’. 62s
. .

,. 668.,.
204,,,

, “ 1,16X
., 690
,.,, J.

:an Fred Xayes 50 , 13,542 ,“ 1,977

‘cliallolley” —. 1,818 : 26510.-, .
. .

Iery Flfll.er,14.D. ,,.’”. 60 17,000

lllv Rae Mc!artney i ~~ 100 “: 5,000.

Total Salaries ‘. o ~~$77,681

‘,.
.,,

...“’ 1,700
., 500
.,

,.
$9,874

.,
Travel c Other . ,.

Totalsr. ~ ,, . ,,

.

Total Direct Costs
.

Indirect Costs.
.* Total

.,

, “.
. .

.

.,
.“

Duke

,,
.. .,

$14,98s
3,770
5,625

.!-

..’

1, . . .. .

.’!..,
..! :,. .

.
..: ... .

. .
● +“”““. . .

:-
\“ “.,’ ‘. ~,:;, .“ .“ .
‘.. ., ,...

.-~. . .. .
. . . t.>.,,. . :,.t:. .

/.,; ”.. .:; ,;:

. ~ 5,243” :“:::’‘
~A, . .. ?,+,. .

i

.:.
. . .

..’

,.
. . . “5,415 ;’,~~ . ‘.....,.’.,, . . ..,.., ,..”,
,.:. $15,5i9” ‘e .. ,“ .“. 2,083: ,.,’.,

,.’ ., .’,,.,,
., $18,700.,,, ., .’..,.. 5.500

—’:. .— “

,,--:$21,373 : “.’, $17,602. ~ .$2’4,200$24;380 ~~~ “.,0.,.’ --- ,..

.’
...—.-

.(297,158 ‘;)’
$35,170 “:

$132,328 ~

@ FY 1977 -Wt ● ; ““’ , . ., ‘
..
; ;

●

.,

,.
. . &,ou+ . . . .. . ‘“

.,.,,., 9,111”::”’. ““ .

45 .’:” 431 ““ 5008;627 ,’,>. —.,..,— ,.. .
$24,425 :.’ $30,()(3() .. ~ $18,0”33 --.’, $2~s700

,.
*

. .

3.. ,

.’
$97,158 .

,*.. “,.-.
$32,677

ii .. .

$129,835 .’

1“
.

~..
● “1

,. 1: ““.’. .,$ .-.” . .. . . . . “.
,’.,. ..

,,” ,.: ;,.,. ’.” .. . .,. .. . . . . . . “?,.. .,
.’ .

. ..“



UNITED STATES GOVEl?NMENT

@w emwandum

To

FROM :

SUBJECT:

Mr. William Reist

43
DEPARTMENT OF HEALTH, EDUCATlON, AND WELFAR’

REGION Iv — AT1..A!+T.4

south Central Desk
Regional Medical Programs, Rockville

KEFf.R TO:

Regional Health Director,
Region IV, Atlanta

North Carolina Regional Medical Program Continuation Application

I have reviewed the North Carolina RMP Continuation Application and have
requested reviews from other programs represented in the Atlanta Regional
Office. I want to give you a summary of the comments that were made:

Grants Management stated that they do not have the guidelines against
liable costs, etc., and that it would be hard to come up with specific

suggestions since they are unfamiliar with Regional Medical Program
Services’ policies. This has been discussed with Mr. Garden who has
promised to send updated information regarding Grants Management policy
for Regional Medical Programs.

Office of Comprehensive Health Planning stated that “this is a very
impressive, agressive and bold application. It is well coordinated,
clear and concise. The justification for additional funds seems realistic
in terms of program activities and there is an interlocking membership
between RMP and CHP.

Although the applicant states that this application has been reviewed by
all appropriate health planning agencies and without any adverse comments,
the application is void without these comments. It would have been of
interest to this reviewer to have seen these comments in order to analyze
how CHP views the activities of FWP.

It is the recommendation that this application be approved with the
additional funds requested.”

Health Maintenance Organization program states “In addition to a somewhat
unique and abbreviated fo~at, the writer was impressed with the attitude
of the North Carolina RMP regarding new and current trends in health,
with particular emphasis on alternate health care systems and Health
Maintenance Organizations.

Although one might readily say that their activities have been somewhat
limited in regard to HMO development to date, this could be expanded
considerably through one of the following methods: (1) utilization of

both a formal and informal reporting system through the Regional RMP

-.. . . . . ---- ,---- COST REDUCTION PROGRAM



Mr. William Reist, RMP, 3/20/72

Representative concerning HMO potentials as well as developing activities
in North Carolina, (2) that a conscientious effort be made to involve

North Carolina RMP officials early in the planning sphere of any HMO
activities, and (3) to further consider possible funding potentials for

RMP and HMO development; this would also relate to programs that would
be concerned with future HMO potential, such as Family Health Centers,
Neighborhood Health Centers and indeed any type of prepaid or fee-for-
service delivery system with specific population groups in mind.

Again, X would. reiterate that the North Carolina RMP proposal is brief
and concise yet covers the realistic elements of a very diversified
program in the health field.”

Community Health Service program states “At the present time there are
four county migrant health projects receiving federal grant funds from
HSMHA to provide services to migrant and seasonal agricultural workers
in North Carolina. In addition to those four projects the State Board
of Health receives some HSMHA funds to provide health services to the
migrants located in areas of the State other than within the four project
counties.

The limited categorical funds do not allow for providing adequate health
care services to the migrants and the added problems of lack of accessi-
bility and residence requirements to participate in state programs
further magnify the problem. Education and income levels and language
barriers, in some cases, tend to isolate the migrants from necessary
health services.

.. ...
, ‘, .,

. .

The developmental component of the North Carolina Regional Medical Program
contains a category in the amount of $35,000 to provide health care ser-
vices in conjunction with the State Board of Health to migrant farm workers
in North Carolina. When combined with the migrant health categorical funds
of the North Carolina State Health Department project, this will allow an
extension of health care services to migrants outside the four county
project areas where the needs are probably the greatest.

In addition to the migrant health categorical funds, the funding of
projects involving emergency health care services and providing”health
services to the rural underserved areas of North Carolina will have a
significant impact on the migrants’ health care needs.

The North Carolina Regional Medical Program has apparently recognized
and is responding to the health needs of this particular segment of the
population which is in a difficult position in obtaining health care.
Migrants in other states are in the same status in regard to health care
needs, and the problem recognition and efforts of other Regional Medical
Programs would influence the services made available and have a positive ~~ :
impact on the migrants’ health status.”



o
Mr. William Reist, RI@, 3/20/72

e

e

Division of Emergency Health Service states “In general, the references
msde in this plan to emergency medical services are peripheral. They

seem to overlook the total EMS system approach. I am unable to find

reference to the State Comprehensive Emergency Medical Services Systems
Plan and how EMS activities of RMP are coordinated within the scope of
this plan.”

In summary, I was impressed with the organization of the material, the
conciseness, and I was very happy with the application. I have not

received comments from Health Manpower, and titernal and Child Health

Service. when they are available, I will forw d them on to you.

&tg!?y

Emil E. Palmquist, M.D.

#LfA///x’’j?’
Theoda H. Grif lth
Public Health Advisor, RMP



THE ASSOCIATION FOR THE

NORTH CAROLINA REGIONAL MEDICAL PROGRAM –

Executive Office

4019 -North Roxboro Road, P. ‘O. Box 8248,

919-477-0461

F. M. Simmons Patterson, M. D.

Executive Director

Durham, N. C, 27704 -

March 29, 1972

Mr. William Reist
Operational Branch
Regional Medical Programs Service
Parlclawn Building
5600 Fishers Lane
Rockville, Maryland 20852

Dear Bill:

In an effort to keep you and the Regional Medical Programs Service Staff
abreast of new developments concerning the North Carolina Regional Medical Program,
and the progress that is being made, I wculd like to emphasize the followipg: .’,
~.

(1) As you know, whereas in the past the North Carolina Regional Medical ‘;”’-.’
Program had both a Board of Directors and an Advisory Council, we now have only
one governing body, the Regional Advisory Group. At the last lleetingof the
Regional Advisory Group on March 15, 1972, the Membership of this body, on the
recommendations of the Nominating Committee, was revised so that we now have an
increased number of Allied Health representatives and Minority representatives.
I am happy to state that at the present time that in relation to the total Membership
of 51, 18% are Minority members. I am enclosing a copy of the Regional Advisory
Group Membership on which the Minority members are specifically designated.

(2) On November 18, 1971, we received a document frcm the Regional Yedical
Programs Service stating the specific requirements that should be covered by
the Articles of Association or Bylaws of a Regional P.dvisoryGroup. We have met
several times with our attorney, Mr. Charles Dameron, of Greensboro, North Carolinaj
and have amended the Article& of Association with the unanimous approval of the
Regional Advisory Group, so that at the present time we feel our .4rticles of
Association satisfactorily encompass the requirements listed. For your edification,
I am enclosing a copy of the Articles of Association in its rec?ntly amended form.

(3) At present there are three vacancies on our Professional Staff. I have
made a sincere effort to recruit Minority members for these positions. Tomorzow, I
am interviewing a Minority member for a position on our Planning and Evaluation
Divisifin, and feel that this individual will sign an agreement to join our Staff
at this ir:terview. For the two otllcr‘positions we have contacted llinority inJividl’-ls
that I will interview in t-llc! next WOCII{or so, T f~:t.]C’CJllfi(l{*ll~tl)iit ~ w~]] }>0 ~

[;ucct’ssful ~n :;cIcIJI.lJI}:tlI(Jst.twI) in(livl(lll;l l:; :Ifl :Id(tititul!iI(ItJIIrSlilff. ....’—
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*

If I am unsuccessful in this endeavor, I will further pursue my efforts
in this direction.

(4) In regard to the matter of the Institutional Coordinators
and Directors of Continuing Education that you have discussed with me
several times, an Ad Hoc Committee was appointed by Dr. Harvey Estes~
Chairman of the Regional Advisory Group, to study this matter in depth.
The first Meeting of this Committee was held yesterday and much progress
was made. Another Meeting will be held in several weeks, and hopefully,
a wise and just decision can be made concerning this matter.

(5) A Long Range Planning Committee of the Regional Advisory
Group has been appointed and its recommendations concerning the goals
and objectives in keeping with the new emphases and directions of the
Regional Medical Program have been adopted unanimously by the Regional
Advisory Group.

(6) Subcommittees of the Regional Advisory Group are being
appointed so that the Regional Advisory Group Metiers can be more intimately
involved in the operation of the North Carolina Regional Medical Program.

As developments arise concerning our Program, I will continue

to keep you informed.

With kind personal regards, I am

FMSP:mh
cc: Dr. Harold Margul$es ,

Mr. Lee R. VanWinkle

Enclosures

Very truly yours,.
./

,-.
,, -<’,,

.

T’ }!, S:??.em.q??ttel-scn, M.D...

Executive Director

,

.



REGIONAL ADVISORY GROUP
+$

of the

NORTH CAROLINA REGIONAL MEDICAL PROGRAM —

CHAIRMAN: E. Harvey ’Estes, Jr. , M.D. VICE-CHAIRMAN: Robert Smith, M.D.
I SECRETARY: Joseph G. Gordon, M.D.

Medical Society of the State of North Carolina

Charles W. Styron, M.D., President
Medical Society of the State of North Carolina
615 St. Mary’s Street
Raleigh, North Carolina 27605
Phone: 919-832-6307

John Glasson, M.D., President-Elect
Medical Society of the State of North Carolina
306 Sot,th Gregson Street
Durham, North Carolina 27701
Phone: 919-688-1059

Representatives-at-Large from the Medical Society of the State of I?orth Carolina

Edgar T. Beddingfield, Jr., M.D. .*John R. cha~bliss, }f,D.

Wilson Clinic Boice-Willis Clinic

1704 South Tarboro Street 100 Nash Medical Arts Hall ~~

Wilson, North Carulina 27893 Rocky Mount, North Carolina 27801

Phone: 919-237-2151 Phone: 919-443-88&4

represents Eastern North Carolina represents Eastern North Carolina

*Joseph 2. Gordon, M.D.
Kate B. Reynolds !’lemorial Hospital

1101 East Seventh Street
Winston-Salem, North Carolina 27101
I?hone: 5i9-;24-2ti3L
represents Central North Carolina

*Julian S. Albergotti, Jr., M.D.
4101 Ceatral Avenue
Charlotte, North Carolina 28;05
Phone: 704-537-0020
represents Western North Carolina

George W. Paschal, Jr., M.D.
1110 Wake Forest Road
Raleigh, North Care!.in?27604
Phone: 919-832-3431
represents Central Xorth Carolina

*

Louis deS. Shaffner, M.D.
Bowman Gray School of ?ledicine
Wake Forest University
Winston-Salem, North Carolina 27103
Phone: 919-727-4502
represents Western Xorth Carolina

Chief Eiecutive Officer, Duke University School of Medicine

William G. Anlyan, N.D. Dr. Anylan’s designee:
Vice-?rcsic!ent f~r Health Affairs *E. Harvey Estes, Jr. , M*D., Chairman
Duke University Department of Community l?ealth Sfi”-n{
Durham, North Carolina 27710 Box 2914, Duke Medical Center
phone: gl~_684-3438 Durban, North Carolina 27710 S-

p]~o~~: 9~9.-~~4-53l4

&.. ., .. .. . _ ~ =-n-llf-+.r~~f~rmittee
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a--~ef i~,4~Lcutive Officer, Bowman Gray School of Medicine

Dr. Meads’ designee:
Sc>l) lf@~s) M“D*

Vice-]l’’:jident for Medical Affairs
*~erY C. }iiller, 11.DD

BOWIWUII,ray School of Medicine
Bowman Gray School.of Medicine

Wake Flti(’:st hiVerSity

Wake Forest University
Winston-Salem, North Carolina 27103

:;alem,North Carolina 27103 gig-727-4683
~~;~.’” 919-727-4301

Phone:

Chief, lf?cutive
Officer, University of North Carolina School of Medicine

christ{’f~ller C. Fordham, 111, M.D.
Dr. Fordham’s designee:

*Robert Smith, M.D.
Dean
Univer~:tLy of North Carolina

School of Medicine

School Itf Medicine
Departn~ent of Family Medicine

North Carolina 27514
Wing D - 3rd Floor

Chapel Ilj.1-1,

Phone: g19-966-1116
Old Nurses’ Dormitory
University of North Carolina
Chapel Hill, North Carolina 27514
Phone: 919-966-5152

chief ~ji:cutive Officer, University
of North Carolina School of Public Health

l?.Fret{ l~ayes, M.D.,Dean
Dr. Mayes’designee:

publicHealth
*Mr. Charles L. Harper

School ~’f Associate Dean
*iveY:Jl~Y ‘f ‘ortk CarO1ina

n~llllal~
School of Public Health
University of North Carolina

~ael i[~ll,Norti~Carolina 27514
L9-966-1113

Rosenau hall
ch~pel HiIi, Horth Carolina 27514

e------
(?1 ““‘“
ar.

Phone: bl

Phone: glg-966-1113

Repres!-it! atives
of the North Carolina Hospital Association—-

Mr. Jo::PI1 James
*Mr. Robert R. Martin

Administrator

Mr. Earl Eullard
k.

Adminf:l!rat.or

Rowan ll@rial Hospital
salisb{~l 71 North Carolina 28144 -

Phone: ]04-636-3311

represc~ll:~ Central North Carolina

Direct{” t North Car~lina State Board of Health
—.

cob I. .~l!ncn~ M.D.,Director .
Dr.

@

rth ~t(O].ina State Board of Health

5 NOIII$ !4@OWell street

Post Ol{l@ Eox 2091
Raleifi]~. :;urtl, Carolina 27602

(. iQ—Q7CL2L!16

G~4L~:.:-~ ::;:,:r;i.1 ::ospital

Laurinburg, l?orth Carolina 28352
Phon c: g19-276-2121

s

represents Eastern North Carolina

Mr. Don C. Morgan
Administrator

C. J. Harris Community Hospital
Sylva, North Carolina 28779
Phone: 704-586-2151

represm?ts Western North’Carolina

Koomen’s designee:
W. Burns Jones, M.D.
Assistant State Health Director
North Carolina State Board of Health
Post Office Box 2091
Ralei&l~, North Carolina 27602_...-
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Chief Executive Offi:~’r, University of North Carolin;\ School of Dentistry— —.——

6

...~.-+..

James W. Bawdcn, D.l?. S., Dean Dr. Ilawden’s designee:
:;.$$. ... ...

School of .Dentistry
.-~..;-,.

Ben D. Barker, D,D.S~

University of North <.srolina Associate Dean for-Academic Affairs>
Chapel Hill, North C<:-olina 27514 School of Dentistry

Pi-lone : 919-966-1161 University of North Carolina
Chapel Hill, North Carolina 27514
Phone: 919-966-1161 .

Chief Executive Officer, North Carolina Medical Care Commission

Mr. Ira 0. Nilkerson

North Carolina Medic:l Care Commission
Post Office Box 2545?
Raleigh, North Carolina 27611
Phone: 919-829-7461

Director, North Carolina State Board of Social Services

Mr. Cliiton M. Craig, Commissioner

State of North Carolina
Department of Social Services
Post Office Box 2599
Raleigh, North Carolina 27602

Phone : 919-829-3055

Mr. Craig’s alternate:
Mr. Emmett Sellers, Director
Medical Services Division
State of North Carolina
Department of Social Services
Post Office Box 2599
Raleigh, North Carolina 27602
Phone: 919-829-4550

Chic~ Executive Officer, North Carolina State Nurses’ Association

*EIOiSe R. Lewis,Ph.D. (designee)
Professor aridDean
SChOOl of NUrSing

Unil’{trsityof North Csrol.ina at Greensboro
Gre.ensbJro, North Carclina 27412
Phone: 919-379-5177

Chief Executive Officer, Office of Comprehensive Health Planning

Mr. Hlmr M. Johnson t
Post Office Box 1351

.

Ralci?,h,North Carolina 27602
phone: 919-829-4139

Repr,’scytative of Comprehensive Health Planning “b” Agencies

Mr. George M. Stockbridge 1975
l?xecutive Secretary
ii~:il[II?la;]tlirlgCouncil for Centra,l North Carolina

Home Si>:urity Building
505 \;~’st Chapel Hill Street
Post Of~ice BOX 61.
~[l,.[l,l:~,t~J~rc]~C~~O?~!~:!~770~

.

Pholl L’: 919-6s?-3640



,---

0
rcscntat.ive of the Veterans Adm-inistration S~~tcm of North Carollna

Stanley B. Morse
}iospitd Director
Veterans Administration Hospital
508 Fulton Street
Durham, North @rolina 27705
Phone: g19-286-4934

Representatives of Public-at-Large

East:

●Mr. Charles James 1973

Darden Funeral Home —
Wilson, North Carolina 27893
Phone: 919-237-2169

●Mr, O. T. Faison 1974

post Office BOX 728 —
New Bern, l!orth Carolina 28560
Phone: g19-637-5632

@--

t~al.:

. David G. Warren 1974

Institute of Government —
~app fi~ildi.~~g

University of North Carolina
Chapel Hill, North Carolina 27514
Phone: 919-933-1304

1975*Mrs. William J. Kennedy, III
102 East Masondale Avenue
Durh=, Xmth Czrblitiu 27727

Phone: 91.9-682-7645

b ,.
Western: .

1974Carl D, Killian, Ph.D.
Box 2672

Cullowhee, North Carolina 28723
Phone: 704-293-9611

Mrs. Evalyn Brendel, M.P.H.. 1975

160 Country Club Road

@

heville, North Carolina 28804
one: 704-253-8424

.

1973‘Mr. John Taylor
Director
Choanoke Development Association
104 Third Street
Murfreesboro, North Carolina 27855
Phone: 919-398-4131

‘Mrs. Marjorie B. Debnam
1615 East Davie Street
Raleigh, North Carolina
Phone: g19-834-4602

1975

27610

●Mr. Walter T. Johnson, Jr. _.1975

Attorney-at-Law
%UtkL&dS~~rn h~lding

102 North Elm Street
Greensboro, North Carolina 27401
Phone: 919-274-8463

1975Harvey L. Smith, ph.D” _

Social Research Division
;,;illezFlaii

University of North Carolina
Chapel Hill, North Carolina 27514

Phon c: 919-933-2007

Mr. John B. Rogers, Jr. 1973

Post Office Box 337
Davidson, North Carolina 28036
Phone: 704-892-0564 “

Mr. Donnell VanNoppen 1973

Box 337
Morganton, North Carolina 28655

l?honc: 704-437-S261

*Members af Executive Crmnittee



lleprescntatives of Academic ~natitutions Othcr ~ha:ll!edical Scl)cwls
J3-;L

1974*]klwin W. Monroe, M.D. Mr. E. 11. Vilson 1?73 6.
.:9$

Vice-President for I{ealth Affairs Vice-1’resi.deat _ .- --

School of Allied Health and Social Professions N. C. Dept. of Community Cclleges

Post Office Box 2772 State Board of Education Wilding

East Carolina University Raleigh, North Carolina 27602

Greenville, North Carolina 27834 Phon6: 919-829-7051

Phone: 919-758-6310 !

*Mr. George T. Theme 1973

Controller
North Carolina Central University
Durham, North Carolina 27707
Phone: 919-682-2171

‘Mr. Earl Murphy 1975

Assistant Dean

Craven Technical Institute
Post Office BOX 885
New Bern, North Carolina 28560

Representative of a Philanthropic Organization

%Mx. James R. l’elts, Jr, 1974

The Duk~ Endowment
1500 North Carolina National Bank Building
Charlotte, North Carolina 28202
Phone: 704-376-0291

Representatives of Voluntary Health Agencies

Mr< W’. James Logan 1974

Executive Director
North Carolina Heart Association, Inc.

No. 1 IIeart Circle
Chapel Hill, North Carolina 27514

Phone: 919-968-4453

represents N. C. Heart ksociation

Eloise P. Hathcock 1975

615 St. Mary’s Street
Raleigh, North Carolina 27605
Phone: 919-832-6397
represents N. C. Diabetes Association

t,

,

Clark R. Cahow, Ph.D.

William A. Robie, M.D. 197-’:.—..,
5437 ‘lhayer Drive

Raleigh, North Carolina 27609 “- ‘--’
phone : 919-8??-53?7

represents N. C. Chapter of Americzn
Cancer Society

*T, Reginald Harris, M.D. 1974

803 X9rt5 ?2Jkalb Sts22:
Shelbs, North C.q.rolira‘2S15~

Phone : 704-482-1482

represents T.B. and Respiratory Assoc

1975

Duke University Registrar

114 Allen Building

Duke University
Durham, North Carolina 27706
Phone: 919-684-3146

represents United Health Services .

Represer.tatives of Other Health Providers Including 3rd Party Carriers & Governmnt

*,encies

Mr. W. J. Smith 1975 Miss Sally Farrand 1975—.

Executive Secretary Physical Therapy Section

?iorth Ccrolir!a Pharm2ccutjcal. Association N, C. State Boat-d of l?ealth

Box 151 Post Gfficu lhx .209i

Chapel. lill; ;Jorth Carolina 27514 Raleigh, North Carolina 27602

Phone: 319-967-2237 Phone: 919-829-2131
.- -. . . . .-..---..--+,. >.1 r Dh,,eiral T’},,$r2mV A~:



Representatives of Other. Health Providers IncluJ:il~-fi3rd Party Carriers & CQ~’TYq---.3-+....,4..-..-

Agencies (cent inucd)

Mr. George Hider 1973 Edwin S. Preston, ”Ph.D. ~

Pilot Life Insurance Company 2711 Anderson Drive

Post Office Box 20727 Raleigh, North Carolina 27608

Greensboro, North Carolina 27420 Phone: 919-782-2478

Phone: 919-299-4720 represents No C. Health Council

represents N. C. Health Insurance Council

Mr. Ken G. Beeston 1974

N. C. Blue Cross and Blue Shield, Inc.
Durham-Chapel Hill Boulevard
Durham, North Carolina 27707
Phone: 919-688-5521
represents N. C. Blue Cross & Blue Shield, Inc.

Executive Director, North Carolina Regional Medical Program

4019 North Roxboro Road
Durham, North Carolina 27704
Phone: 919-477-0461

,
+

*F, M. Stimons Patterson, M.D. (non-voting)

Executive Director
North Carolina Regional Medical Program

~~e~bers of Executive Committee

“Members of Minority Groups

e
,J

.

.

.



!MEMORANDUM DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLICHEALTH SERVICE

+’ HEALTH SERVICESAND MENTAL HEALTH ADMINISTRATION

@ ‘ ActingDirector DATE: April 18, 1972

Divisionof OperationsG Developmentccc.
.

FROM : Director
Regional Medical Programs Service

SUBJECT: Actionon April10-11StaffAnniversaryReview
Concemhg the NorthCarolinaRegionalMedical

PanelRecommendation .
ProgramApplication.

Accepted L
w te)

. .

.

Rejected
(~ te]

‘-
Ibdifications

/ ,,:.J-

;>,.”.. . .
.,. .

9
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RECOMMENDATIONS

/--/ SW 7—-/ Review Committee

/---7site-visit [—/CCKmcil

WO-ATIONS : .

TIIelle~icmbe WmMXWd for fie OS operatio@ year at the r~estc@

.
level 6f $2,0801d08J pendfng’additionalinformation.andsatisfactory
reviewof the $200,000requestfor com.mity+mwl edEwE@.malprograms.

0.
!2?XESW:

TIW wgioribe advised: ofm~weakmsses ideti$fiedby SAEP (see below)

and that Staff follow-up with careful study, advice, and
assistance.

,. ..

SWWwas preswxteclwit.htwo divergent recmetidations by Staff
who conducteda preliminzrryreviewof the.hkM@Carolina
application.The recommendationswere:

The Regionbe approvedat the requestedIevel’bf $2,080,008.

The Regionbe approved at the requested level, but that funding
authorization for Institutional Coordinators/ Continuing
EducationComponentof Corebe withhelduntil$taffhas
reviewedtheRAG recmendations for thiscomponentin addition
to Teceivinga justificationfor theneedof theserepresentatives
on Core Staff.

Tlw3memlxm DfW, withJ!’d.@3rexceptions,agreedMRMPmust
be viewedwith a highdegreeof credibilityand reliability,and
therefore,canbe entrusted to strengt.hn i.tsweakerareas(seebelow)
with encourag~entand advicefromRMPS. It was not felt
~estricti.an cw reduced funding,whichmight+beinterpretedas
punitiveaction,wouldserveanymeaningful.purpose. This

o

rationalewas basedon the factthatthe Regionhas donea
cmmw@ble job in respondingto, and resoltingall of the
problemsidentifiedby thenationalreviewbodiesa yearago.
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Page2 - Critique NorthCarolinaRMP

e The composition of the RAG has improved by increasing
allied health,publicandblackrepresentation.

The advisoryanddecision-makingbodieshavebeen reorganized,
disbandingtheIloardofDirectors,givingfinalauthorityfor
all activitiesandpolicymattersto theRAG.

The Researchand EvaluationDivisionhas been centralized
in programStaffand is directlyresponsibleto theDirectors.

With few exceptions,renewalprojectsarebeingte~inated
at the end of thecurrentyear.

Staffingplansincludethehiringof minorities,three
professionaland thee secretarial.

While the reviewerswere complementaryof the Regionisprogress,
theydid identifyareasof neededstrength,and/orcorrection.
It was believedtheseweaknessescouldbe correctedwithproper
assistancefromRMPSStaff.

. .

@

The goalsand objectiveswhilehavingbeenmoderately
revised,sincethe trienniumreview,likemany Regions
remainbroadandnon-specific.The Regionrecognizes
thisweaknessand is takingcorrectivemeasnmw.

Whiletheprogramis de-emphasizingcategoricaland
continuingeducationactivities,thereis a needfor
it to acceleratechangetowarddirectimpacton improved
cam, particularlyto theunderserved.

The roleof and needfor the InstitutionalCoordinator/
ContinuingEducationComponentof ProgramStaffis highly
questionable,particularityin viewof-theapparentchtiging
programdirection.The Regionsharesthisskepticismand
has designateda comitteewhichis studyingthematter,

The factthatthe fourInstitutionalCoordinatorsarq,,
paidas part-timeprogramstaff–wk~eTN=fi; ”*+~.@~Tg_.
of the RAG and 13xecutiv’e Conmtittee~ WWWS’!?Y .,,
both fromthe staridnointof conflictof interestand

dualrelationships~o the Director.

The relationshipafthegranteeto the RAG as presentedin
theBy-lawsis inappropriate.The By-lawsshouldbe rewritten
to clearlyassignprogramresponsibilitiesto the RAG and
administrativeresponsibilitiesto the grantee.

RMPS/SCOB
Bill”Reist
4/18/72
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, component and Pinancf.al summa”ry - Anniveianr”y Ifil}icat{on,-
. I

. .. . .. . .+

COMPONENT
—

CURRENT
YR@S AWARD

“~ OPER.
YEAR

558,193
ORE
ub-Contracts

1,152,129PER, ACTIVe

168,605
EVEL. COW,

. . ..

f145,400) 145,400

“(200,000) 200,000 **
1

~lMEY #28

Ai-IEc #41

:. I ..

,$ I
.

1 I I
.—-

t I

m% IJ...ECT

U?QUESTED ,

:OUMIL
\PPROVED LEVEL

!iON-Rt4PS and

[I?colm

... . .. ,

REGION North Carolina “
.“

June ~97~, .REvIEW ~yCLE

. .:
.. . .

. .
.

. . .-.,

. ..’

* The 04 year iS ‘b~ing extended

.0.

. \,’,.;.

he reg%on will rece,ive :to 9/l,a~d
. .

.

,.... . . -.
e ● .

. .. ,.

.
. .

.
. . .. .

{
4;18/72. SCOB/RMPS

.{ .!=’” ● ~ , “ ,.
‘! ● . *, ‘,..
t. “,..
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Recommendati&sFrom

SARP

SiteVisit

Region NORTHEASTOHIO RMP
ReviewCycle June 1972
Tvoe of Amlication Anniv.

#&

Pr~& to Triemial
Rating 132.5

& Review Committee

~ Council

Recommendatiofis:

1.

2.

!

e 1“
3.

The approval of a one year period of support (September 1, 1972 through
August 31, 1973) of the Program at a funding level of $600,000 direct
cost .

That the NEOR~fP would, during the 02 year of support, develop and submit
an application more consonant with the priorities of the Region justifying
the continuation of this program or face the alternative of a merger
with the other Ohio Program or termination of funding.

That the present operational projects be phased out and that the
funds be utilized to support planning and feasibility studies indicated
by the program’s data base.

That attentionbe given to the recruitment of a Deputy Coordinator
and Program Directors in evaluation and communication.

That the NEORMP give considerable attention to the delineation of the
relationship and responsibility between the Board of Trustees, F~ecutive
Committee, and the RAG.

That all technical assistance recommended by SARP be provided to the’
Program.

Critique:

Committee memberswere very concernedoverthe fact
to remainseparatefromthemergerof the Ohiosand
of the membersthat all fundsshouldimmediatelybe

that NEORMP had decided
it was the feelingof some
withdrawnfrom the program.

The Committee agreedwith SARP thattherewas littleapparentrelationship
betweenregionalgoalsand the operationalactivitiespresentlysupportedby

*

the Regionand also,thatProgramstaffneedsadditionaldevelopment.



NortheastOhio IMP

@

-2-

‘1’l@”’’tommitteeexpressedconcernsin basicallythe sameareasas did staff
and SARPreviewers.Also,Committe~membersconsideredthe factthat
NEORMPhad.beenwithouta full-timeCoordinatorfor 17 of the just 19
monthsof operationalstatusandwere in agreementwith the typesof
assistancerecommendedby SARP.

Committee felt that the NEORMP
te the present time and that a

had been anythingbut satisfactoryup
year of planningwas needed.

Committeeindicatedthat theiractionwas not intencledto be vindictive,
punitive,or anythingof thatnature,
was in order.

but felt that a strong directive

.
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COMPONENT cuRRE:n WAR .

,“ CCU;{CIL..
. OPER. RECOMMENDED

I —–-”-
YEAR I , LEVEL

<
*

ORE * 481,424

ub-Contracts 1 55,000 .“;<,/,\/’:d/’./)../‘

[PER.ACTIV. * 208,763

(~+~~j
IEVEL. COW, ./ ..’.,.

1

ARHARK8: ~
. ..

~IIM’EY

I

.

I
I 1

i

I
. . I

.

t f

I * 690,187 803,696

N3Q?JESTEI) 1,232,0~5

:OUNCIL
,PPRO’7EU LEVEL 786,187

iON-RMPS and
Nom

— YEAR

“RiQUEST

637,796

193,501

.

. .

. .
t

.

RI?COM}iEN~ED
FUNDING”

REV. COM.

Yes ( ) or Ro {

I
I

1

.
* D.oes””not include”24 month extension for ‘“- ‘“

8. .

“ 01-year pf $2,376,158 ‘“ i ,
.“. REGION Northeast Ohio

. .“,. . ..,. . ..
.

o~””A~- ‘: .

*
Core 67fi826”

. ..
. . ““- “May/June

.. . 01 A2.. ....8 .,
,1, ..,.,.. .. .

.’”.Core:. “ ~tM5;918’ .

. .Projects 359;284. ..Projects ‘.:473,1”30 .

. Direct Cost..l,037,11a Direct “Cost~~ 1,339;048
., :.,.., .“-.

. .
. . ,

SCOB/RMPS - ‘

@

ay 24, 1.972. ...

,8
t., .:

. :*.. .. ---- . 8.

.,
. .

. .“.,. .. .. .,. ..- .

. .

.,
.

. . .

. .

. . . .

.,
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STAFF BRIEFING

.,.
DOCUMENT

I
OPERATIONS /7 Eastern [~ Mid-Cor

BRANCH ~V South Centr’l~T Western

*,

BRANCH
Tel. No. 3-1740 Room 10-2:

BWCH CHIEF Lee l?. Van Winkle

BWCH STAl?F Vernie D.Ashby

~o ~p “~

Last Mgt. Assm’t Visit 19;

Donald Glover as Coordinator on January 1, 1972.

.
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Encompasses 12 counties in northeast Ohio centered around Cleveland,—

Population ( 1970 Census)

Total; 4,115,000; 86% urban ( over 3.5 hilllon)
Land area; 5,784 square miles; density 710 per sq. mile

Major metropolitan areas: Akron, Cleveland, Lorain and Youn~stown-Warren

Cleveland - 3%4 Negro

Cleveland S:4SA: Per Capita income - 3,705 ~

. .9 Congressional Districts

Part of # Lti xl’

-.

.

.
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Northeastern Ohio RMP

Facilities and Resources
1969/70

Enrollment Graduates

Case Western Reserve Univ. Cleveland
362 92

Medical School;

Dental : Case Western Res. Univ.J School of Dfmti:;try
287 60

Prof. Nursing Schools: 21 - 6 at colleges and Universities

Practical Nursing Schools - 6

Allied Health Schools:
. Cytotechnology -7”

Medical Technology - 16
Radiologic Technol.- 18
Physical Therapy - 1 (Case Westq Reserve)

!iospitals- Non Federal No. of Beds

$ General 65 16,545

i)steopathic 10 ( reported in planning application)
----- --

Veterans Administration:- 1 -780 beds

a

* -Included for Cleveland SMS.A :
32 hOsp. 9229 beds ( about % total

reported for all 12 counties.)

Nursing and Personal Care Homes

Cleveland SMSA: # Beds

Nursing Care Homes ~j 4946 -.

Personal Care !lomes 1345

with Nursing care

~ . .

?tiysicians - Cleveland SMSA ( 1970)

Total ~On.Federal ( practicing and not practicing~- 4’148. - ,

Total Active - 3626
●

.’
Gen. Practice 375

Med. Spec. 621 .

wrg. Spec. 724
other

,$ ‘Inactive 150

Niirses ( Pr~f.)- Cleveland SMiA ( 1966)

Active - 6305
Inactive - 2838,

,,

e
RqPs / DOD,,

● ,a March 1972

4 .,



Component and Financial Summary - Ankfveraary Application

COMPONENT

Eirst 12 months

6

;ORE

)ub-Contracts

JPER. ACTIV.

)EVEL, COHP,

WU4ARRS:

MPS DIRECT

,EQUESTED

~Ol?OR14PSand
wxH4E

. ,: .. .—

“t—————
I i I

I
* 690.187 I .803,696. 831,297 I >= ~ I

1,232,075

786,187

* Does ~osinclude24 ~nth

extension for 01 yr. of $2,376,158 .

01 Al -
-..

‘-;:i3i A2
Core 677,826 ““’Core” 8;5,918
Projects

----

+’ w%% 1%:Direct Coat 1,0 7,1 0

REGION Northeast Ohio
*

May/June t97~, REVIEW CYCLE

,
I

I

I

I
1

. .
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MARCH 23t1972 REG1ONAL MEDICAL PROGRAMS SERVICE
PAGE 1

SUMMARY RU)GET CATEGORIES BY COHPONEW
RH9S-OSM-JTOGM2 ‘~

REQUEST HAYIJUNE 1972 REVIEU CYCLE -
*

‘REGIO!{
COMPONENT Co;~U~~7r

NO 003
ToTALS

REG1ON 64 NE OHIO .—

COMPONENT COMPONENT COMPONENT

1.
NO C300 NO 001 NO OC2

?5,000
3,125

28,125

PERSONAL SERVICES
SA{ARICS, MACES 385,522 - 26,920 .- 47,226

‘-- EH?LOYEE LWNEFITS 52,876 3,365 5,668

TOTAL 438,398 30t285 52,894

20,034 . ..
1,042

‘.” . . .

21.076 .

504,702.—..
66,07b

570,778 .
.,,
.’

11 PATIENT CARE
IN-PATIENT

OUT-PATIENT -- . - -.
TOTAL

. . . -- .. . .- - -. . ..—. .
.

,... . .

111 EQUIPMENT

500 Lb ,899

..500 -. - $-- -. - . - -. --—’--—-~6’*9g--
. .. . . .

!“

. .

.
,____ ------- ----- 4.- .- --.. —— ----—..-— ..-. —

t
BUILT-IN
140VABI-E 6,399

TOTAL 6,399. .,_ - . . . ----.—,- . . .

10,000
10,000 --- -

,
,.

?’)’IV ~~~STRUCTION

NAJ ALT C REN
10TAL

—-- - -——. .. . -. .- .-— .—.-.—-. —-. . . .. .
V 07HFR

CONSULTANTS 16,628
SUPPLIF.$ 12,597 250 5,750

0!4S1 TRAVEL 19,845 . 850 3*500

FF!GN lRAVEL
RENT SPACE .- 3otooo too _.. . . . . . —.—
P.ENT OTHER 6!300

KIN AI.T C PEN
PUIILICA;IONS 20,272 500 8,000

. . ..-..— .

2,200
550

L#750 . . . .. . ... . —-. .

-. ln,82n
43,510

--- . . . . ...25.945 ..?

1

m

i

24,371

.
.. . .. . . . . /

.._ .;30,703 -–- -—.
6,300 .

-.,..
28,772’

,.,. .,,,
C~)N;RLCTUAL 55,non

!. .,

COHXWJICATION 19,857

.55;000.

200 2,000 . . . . . .22,05”/..

COMPUTERS -__. 12,500
—— ——— 12,509—

._—_.. —.—--- --
OTHER

—
. . . . . . ..-. .. . . .. . . .

243,620 .-,.’ ““.
TOTAL 1929999 2~500 19,250 24s371 4# 500 ----- . . .

TRAINEE COSYS
...-

ST IPFriOS
OTHfR

. .

-. —..; --. , ---- ... —-- - —- - ---- - —..-. ..- -.— ------- .--— — --— -----
.-. .— . ..- —.. .—— —.-. .- . ..

TOTAL

VI

— .—

TOTAL

. . .

831,297
-..

51,118 -
—.- —-.-—--- ~.- -

‘ 88z,415—
. . . .

1“

26D076
.,

82,144 52,496

6,347 6,82+
..—

68v491”---- – 59t320

OIRECT COST 637,796 32,785

-. ..
INDIFtECT COST” 31,890 6, 05t

—-- ——--- - - _—-
TOTAL OIR L iND 669,686 38,842—-

----.—.- --—-. ‘..- . — . . ..

26;07b”’-

..-.
.. .-

. . . . .
...- . ..- - . . . . . .. . . . . . . . ,,
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IMRCH 08,1972 REGtONAt. MEOICAL PROGRAMS SFRVIC[ OESK WUW CENTRAL AREA
L1$T OF COHPONEP.JTS REOUESTE() FOR NEXT SUPP1)RT YEAR *--- “ RW-OSI+PEPW1

REG20hl 64 M OHIO tL RHP-SUPP-YR 02 REQUEST UAYIJUN 1972 REVIFH CYCLE.. . .. . . . . .. . . ..- - ..-,----- —-“$;i ; .----- -..

COHPO&ENT. . Cofwo!’mr Iwxr
RW!BER TITLE

DIRECT COST EST DATE OF
SUPPORT YFAR NEXT PERIOO TERMINATION

i“”:
COW COkE 02 637,796

. . . . ..

00 i MJSPfTAL ltBRARYCONSULTINC $ERVtCE 02 32,785 ““ 06173 ‘--” ““ “- “ “
. . . .

. .
. oa2 CCU NURSE 7RA1R11’4G

. ..
02 82,144

- 06,73 . .. . --,, _ . . .... . .

003
‘.,,.

STREP CULTIIRE PROGRAM 02 52,496 06/73
-. .-r-..

. . . . .
007 STROKE REht&811wITAT10N DE)lONSTRATtM - “--- ‘ ’02 - “’”” 26,076 ‘-”:’--- 06/73

-- .. .- . . . :.,,. ---- . .. . .. .. .
e.

.,
. . . . ---- . . . . . . . . . .’ . . -. .

TOTAL REGLON 64
>,..

COHPO$IEMTS 5- - .“. 831r297 -x ,. “ ,... ; “ .. .. -... .“

,... . - . . . . . .. . .- .. . . . . . . . . . . . . . . . . . . . . . .. . . . . ---- 1.---- _ “.. ----- . -—. . -. . . ..., - * -------- .
. .. .. .--- :.# “

t,: :-. . . .
i

. . , . . . . . . . . . . . . .
8 I

-.. . .. ---- ... . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . .. . .. . .. . . . . . . . . .. ----- .- .— .. . . . . . ... .. . . . . . .. . . --...—.-
4 --l

. .. .. . . . . . . . . . . . . . . . . . . .. .
.

. . . ,. ..-, -. . . . . . . . . . . ., .>.. .-. ..- --.-~ . . . .... . . .-, ---- .. . . . ... . . . . . .. . . .. . .
,’.1 ;I

. . .
-.. . . . . . . ,. . . . . . .. -.. I

.

---- .— - -— -- ... .. . -. - . .“ .,. .’” -..-. — . - .:- ---- ,-., . . ..—. .- _ ... . . .: -.. ,.. . _ . . . . . -- . ------ . .. _- —-- ,.—---- _
●

# . ---—. -- - ..- -

—— --- ..: ---- ------ -. .”----, . . .. ... . . .“------ -.. . . . . . . . . . . . . . . .. . .. . . . . . . . . . ._. - .. . . .. . . . -_ ..----- . .. . .. . . .- . . .
d

. ...

--- --- . .. . .. - .- . ,..- —-. -------- . . . . . .. ..- ------ . .. . . . . . . . . —-,. .. . . . .- —..-.. —.. --- ,—-.. --. — --------- - ..— ---- - — ,..
.0.,

-., . . . . . . . . . .. . . -- -. . - . .- . . ..... - --- -------- ‘e- . ...-. - . . . . . . - . -

.“ ... .,
t,

. . . . . . . . .
f

-., . . . . -.:..’“. . <, ,
. . . . . . .. . . . -. ..,. . . . ... .. . .. . . . . . . . . .. .. . .,- . . . . .,- .._ .. . . . .

,
-. ..-. .-,. -. . ..- . ,----- . . . . . .. . .-,

. .

~ ‘“ “—’ “.”’”

-.
.,. . . ., .-. . . . . . . . . . .. . . . . . . . . . .“

. .

---- ..

\ k ,
—.. ----- ... . . .. . . . . ... -------- . . . . . .- .. . .. . . . . .. -,.. -., -k . . . .. . . . .. . . . . .

,,

. . . . . . ..- -. .-., ., -. .’,. . . .. . .,
.
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RF GlflNh L HFn ICAL PROCRAMS SF RVTCF
SU~tlAPY 13UDGET 8Y TYPE flF SUPPOPT

RMP SUPP. YR 02 .—. . .. . . .

MFIRc}{ 19,1972

,P.Efi T~N 64 FE WiICl
‘lESK scull{ CENTRAL”

,.

,REQUFST -#(AY/JuNE.1972 REVIEW cycLE ..._
RHPS-QSM-JTOGRB.

RNF’.f R~PS
nIRECT DIRECT
2ND YR 3R0 YR

. . .

TOTAL
nIUFcT

ALL 3 YRS

.-.

637,796 .

3??785 _-

I R!4PS
COMPONENT DIRECT

SUPPORT YEAR 1ST YR

LPPRnVEo PEBICIO OF SUPPORT

07 637,796

CONSULTI 02 3??785

COMPONENT
NO. TITLE

‘C()~lTIWJATln*#. UITtiIN

CORE

WISPITAL LTBRARY
NC SERVICE

31e890 669,686

6,057 38,842

6,367 . . 88,491

6,824 59,320

26,~76 .

--

-.. --

92,14+

52,496

-_ .Z61~7*.. -.-._. _

CCIJ f;uRs~ TRAIN(NG 02 82,144

srFFP CULTURE PRCIGRAfl 92 52,4Q6

STnOKE REHABILITATION OEM 02 26,076.,,

.
. —..“.

.—-.,..-. ...—- ---- -— -.
OMSTRATILIN

.

CC)NT. UITHIN SUB-TOTAL

~IlllAls.. .“ . . ---

.

. ..- . .

:-.
L.

51?116 882,415
-.

51,118 ~.:-_’$8z,415_.

831,29783},297

831,297-. . .-

.---.. — ,.. .-.
65

-....—-.— .——— —— ol??97..-.–-
+-. I

.. m
(.

!
--. — -- - .- ...—- ——— —-..— ..-. --—— —.-——- . ---- -—

I
—..--— --- . ..— —.- ..-. . . .. . . .. —-..-

-.

. .. . . .

.-—.———— — .-. ——— -.— .-—.- —.——-.- —.. _. - - --–iL------- .—...- -------— ----—..—.-——.-____ .,______—..-. .——
..--- .-. . .

-. ..-. . . -..—— ..-

-. ..-.—...—. ---- .. .. .— .-—- . .-..—— ..-— ..—. -.— .—..-

.—. .;,-.. ---- .—...-

. . . -— - .—.- -.. -.--- -—. .. ..
..—.

..-. ... ..._ ..-—.- . .- . -— .. ..------ -— ..- —..——.—.-..—— .—-..-—---- t
-. —.-

,

..
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PMP~_f)$!4-JTOC%~

RfOUkST FERRI14PY 1, 1972 OCAOLINF

RWPSRUPS

cf)u>r}.E!;T P[P5??!iAL PATIFNT EQuIP. cntisT. OTHFR TRAINING mPFCT

b;?,. S’+c CLR E C FELLOUS* 1STYR—

INDIRECT ?nTAL
;S1 YR 1s1 YP

, ,’

..,,

,)
6,399 ‘ 192 ,~qq 61?,796

2,5t),~ Y2,7P5

31,890 bhQ,68b

6,fi57 W7,84?

6,347 t7$l,4Ql

6,QX ‘ 5.9,3?0

?6,076

8tt5,Ql$

48,2?4

130,844

23:!,155

94,907

1,339,048

1,339,048

. .

-.

-.

—.

---

..—.

?6,07h

‘4

. ..
lb,3q9

---

811,297

51,118 J382,415’
16,399 931 ,2q7714,74Q

. .

16,399 214,749 931,207
. ..—

,’ I
51,118 882,415 1,339,048

c~W9~NrNT
YFAR

P?
CCU NURSE TRAINI~C r’z

STRFP CULTURE PPMRAM C2

STRnKF RF14AgILITATfnN OEPltlNSTRATIfiN 0?

..-.,..
L

● ☛☛☛☛☛

... . . .
U

. — .- —-- -

.

.. . . - . .-.-
,- . . - . .. .. .. . .. .. . --- ..... ... . .

..

,,.
!“, .
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t Ilti!)v, o H.
Rf’IVII\r f [D UL)ARV 1, 19?: t)rilt)Lt Nf

OTHr R nTliFR TorhL P
F[ol PhL NflN-Ff I)FRAL 131PFCT loYtd, FuNf).S

FUNDS FllW)s ASS If TANC.l?
.!!,

THIS PER IftO
fl~

et

.

.
CNFIWETIC!$J W1TMIt4’APPRCiVED PCRIOO OF SUPPORT

669,686
k f%

. . . . . 38*842. .

88,491 #

27,000 30,000 939,41s

Z7,900 10,030

.

.- .” ... .

. .. - . .. . . . .. .



MARCH 17,1972

DREAKCUT OF REOUES1
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PRINCIPAL ACCOMPLISHMENTS BY RMP since 197—

The Region has excelled in the development of cooperative relationships throughout
the area and has involved large numbers of providers in the committee and overall
organizational structure. It has a good data base and has the cooperation of all
of the resources necessary to estab~ish a complete data system. Strong ties with
CHP, state health planning agencies and other institutions and agencies have been
developed.

:

PRINCIPAL PROBLEMS

1. The absence of critical staff members.

2. Relationship between the Board of Trustees and the RAG and the question
of where decision making authority rests.

3. Currently supported activities for the most part do not reflect program
goals or priorities.

ISSUES REQUIRING ATTENTION OF RXVIWAYRS

Same as problems.

w
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s, “Obj ecti.ves and T%iorities:

‘~~: statement of goals and priorities submitted with the first operational grant continu:’s
without change.
Each problem i.$ classified on a scale of urgency [Urgent. -4, Important - 5, Significant- ;
WE3 Pertinent - 1) m’d this scaleis used in the priorityrankingby-the Board of Trustees
of the projects that go through the review cycle.

..-
.1.,-lmediate health service”needs of tht? poor, of the cities of,NE Ohio (priority 4 -urger
2,> NEORMPorganizational goals (priority 4 - urgent)
T., . Prevention and early detection of disease (pr,iori.ty 3 - important)
4. Increase in the potential for the delivefi of health services (priority 3 - “important)
~. Equalizationof the distribution of health services (priority 3 - important) ~
(} . .Improvement of the quality ofmeclical services (priority 1 - pertinent) ~..

(lwrentlysupported activities for the most par~ do not reflect program goals i~i
.—..—-.—.-—-——..-.— —.-——..— .---—-.. —--------- ..—----

emphasis,

~_endedAction:
..

A&x@li.s3imentSand Mplementation~

“Me ~0/N has donea good -jobin conceptualplanning. It has a gooddata base and has
the cooperationof all resourcesnecessaryto establisha completedatasystem. A
proposedmnputerizednetworkshouldbe a valuabletool in improving the distribution
of medical services in the Region, All 56 hospitals, having 400.000 discharges per year,
are cooperatingin submitting summaries of those respective discharged patients.
Core supported feasibilityplanningstudieswhich’-showpromiseare:1. The LaserTV
Transmissionwith CaseWestern Reserve University, a prototype one-way laser system for
TV transr@ssionwill be expanded into a two-way system for health.services-comications.
This study will examine the value and reliabilityof the system as well as implications
for wider application.
2. ~e~organization for [Universitycooperation in health which was formed to encourage
:md coordinate joint planningfor healthmanpowereducationthroughGreaterCleveland
Imtitutims (CtiyahogaCommunityCollege ClevelandStateUniversityand CaseWestern
ReserveUniversitywith the MetropolitanHealthPlanningCorporationand NEO/RMl?representi
theconsumerandproviderinterestin the umnnunity. This studywillexplorethe
fe~sibi.lityof establishinga formalmechanismthroughwhichthe resources’ofthe three
institutionscouldbe used in thepreparationsof personnelin existinghealthoccupations
andnew categoriesof healthmanpoweras thesedevelop, If sucha mechanismis feasible,
thiscouldbe the foundationfor the establishmentof a jointlysponsoredSchoolof Allied
CL@~~k.

---------------------- —----- — . ..——— — ..— ---.-—. ---

r “’0/RMPCorestaffhas alwaysbeenveryactiveand have’excelledin providing
ca alyticfunct.iorisfor theprogram. Substantialstaffeffortis spentin convening

Thereis a very closeworkingrelationshipamongagencies,and facilitating~ctivities.

associ.ation~and Institutionswithinthe Re~ion.
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Ya3P: l%zparti By; Vernie D. Ashby Date: 5/7/72

~,?

3. ContinuedSupport:
.‘i:-.:..— ::.’?~.::,7..:.;;

The Hospital Library Consulting Service project #l to insure continuity of services
following the phase-out of NEORMPsupport now has a fee for service arrangement.
At present fifty institutions are now providing support .for- services instituted as
a result of the project. Income is expected to increase thus insuring continuity of
services to member institutions. Project #2 continuing education of nurses in Coronacy
Care will probably be university-based following termination of RMP support. Means
to finance this activity are being explored. There is no indication’that the other
two operational projects will be continued after termination of N!!ORNIPsupport.

,

-— — . .z— ---—- —.- —.— .

RecommendedAction: g
——- -.. —.— --——— .—.- ..

.

4. Minority Interests:

There are eleven full-timeprofessionaland technical
these positions arefilledwith females and five with
filledwith blacks. The Coordinatorof the NEORNP is
physician to fill the position of Deputy Coordinator.
the seven clerical positions on Core staff.

.

positions on Core staff. Six”of
males. However, none of these are
activel’y recruiting a black
Minorities occupy three of

Two of the eighteen professionaland technicalpositions on project staff are filled by
minoritiesand one of the five clericalpositions. Seven of the members of the .S5member
RAG are minorities. The Coordinatorof the NEORMP will strive for a balance with regard
to employmentof minority employees and minority representationon the RAG and committees.-

The planning study
indigent of Loiain
ownneighborhood.

to develop a comprehensive health care progi%n for the medically
County is a plan to b~ing high quality care to these ’people in their
This is an a~ea with a large minority population.

.

- .-. -. . - - - . - - - - - - - - - - - . -. --=. - .----—— -- ---.._--e
—--— -.—-- ------ ----— ------ ------

RecommendedAction:

.

.
.
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. Coordinator:

NEO/RMPwas without a Coordinatoror Deputy Coordinatorfor approximatelyeighteen
months. Dr. Donald M. Glover was appointed coordinatoron January 1, 1972.
~. Glover was not on board in time-to have input into the present application.
Although Dr. Glover is 76 years old, he seems to be in excellent health and also
seems to be quite alert.

.

$.
T

i

.

.—-.-———k—.. ——. ——. -— ——-*—

- ‘kcmended Actionz
-—------ .---_,.

.

e
6. Cam Staff:

The Corestaffincludeselevenfull-timeprofessionalpersonnel.The majorityof the -
corestaffis physicallylocatedin the centralofficesin Clevelandwith regionaloffices
in YoungstownandAkronhousingsmallcontingentsof Core. The followingcriticalstaff
positionshaveneverbeen filled:
1. Director,Evaluation
2, Director,Communic&ions ..

3. DeputyCoordinator

.-
.

. . . . . . . . . . . . . . ..- . -.-.-------.-.—*-..-.-—.--—---——----------

e
—-----.-—--------

RtxxmwmdedAction:
.
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,.
... --

—

[$&
----.-..Tr
. “. .-. .

fheRAGhas beenmeetingquarterlyfor thepastyearwith a membershipchanged:
significantlyfrompreviousyears. There is now a broaderrepresentationaccordingto
vocationof individualmembers. Therehas beena markedimprovementin attendanceat
RAGmeetingsduringthe pastyear. Aftera studyby anAdHoc Committeedf RAG,
RAG itselfconcludedthat its functionswerepurelyadvisory.Thiswould”indicate “
a seriousweaknessin the entireorganizatioml
~ needt~involve the RAGmore activelyIn both
process.

st-mctureof the NEO~g.- Thereis
theplanningand declsionmaking

,’

. i

.—-------- ---.-----.+—-—-—e--c-e
.

----—— ——-- ----— -----— -—--- ------ --.---

. .

‘.
—

8. GranteeOrganization:

“rhegranteeis a non-profitcorporationwhichreceivesfiscalservicesfromthe
CaseWesternReserveUniversity.Themembersof the corporationare the Board
of Trustees. Decisio~king responsibilityforprogrampolicyand directionrest
withan ExecutiveComiittee,whosemembersaredrawnfromthemembershipof the Board
of Trustees.This arrangementhas raisedseriousconcernsas to whetherthe decisionmaking
responsibilityin thisRegionrestedwith the Boardof Trusteesor with the Regional
AdvisoryGroup.

.

------------- --- . - - - .- .- -- -- - - - - -- -- ---- --- - - . - -- - -- -- -- --------- - -- - - ----- - -- - - - - - -- - .- - .

RecommendedAction: ~
.-.
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Prepared BY: Vernie D,”@bv Date: 3/7/;2 ,-

.
. Participation:

.
l~JlklI.hassucceeded in the development pf cooperative arrangements and close working
relationships among agencies, associations, and institutionswithin the Region.,
i.e., Blue Cross, CHP 314(a) and (b), the Health Department, the Welfare Federation,
the ~kledicalSchool faculties, the Academy of ?4edicine,volunteer organizations, and
the Community colleges.

\

—- -
10. LocalPlaming:

The area planning conrnittees fleet on a quarterly”bask. These committees are responsible
for assessing area needs and for a~visi.ng the Coordinator, Board of Trustees, and the “

MG on ,WORMP proposais. Core assistance to proposers led to four approved feasibility
studies including developmental planning for an AHEC for the Youngstown-Warrenarea
involvingmajorUniversities,medicalcenters,physiciansand healthorganizations.
NEORMPhas a fieldofficeadjacentto the Summit-PortageCountyCHP office. Staff
and officeequipmentare shared. CHP circulatespertinentapplicationsto RMP for
commentand CHP reviewsand commentsupon NEORMPproposals.Also a NEORMPstaffperson
is locatedin the NkahoningValley Health planning Association office and shares many
daily planning and coordinating activities with CHP.

.

I

.

-
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I
11, Assessmentof Needsand Resources:

-...

~

.... .
t;;;...:\
\:%:&-!-&. .

I methodof totalprogramevaluationhas been.designedand is underdevelopment.Liaik;t=< ~
.~ctivitiesin Akronresultedin 4 dischafgephmning study. Assistanceto proposersled ~
co fourapprovedfeasibilitystudiesincluding,developmentalplanningfor an Area
;iealthEducatiQnCenterfor the yo~”gstown-warrenareaifivolvingmajoruniverslt~es~
xedicalcenters; physicians,and healthorganizations.NEORMPin conjunctionwith
Blue Cross of NortheastOhio and fourCHP “B” agent’iesare co-foundersof Centerfor - ~
HealthDataof NortheastOhio. This,centerhas suppliedthenecessarydatafor a

i

seriesof studiesconcerninghospitalutilizationand dischargesandmanpowerdata
~

analysis.Jointdatacollectionhas been carriedout in the,areasof,healthmanpower, , ‘
healthmanpowertrainingprograms,emergencyservices>~d othersurveYsQ

.’
}-

.
.’

b

12. Management:
,—

The real meat of the iNEORiihas been in the realm of its Core fW.qtions. Core activities
have been varied and imaginative. Three critical positions remain vacant, these and
the positions af Deputy Coordinator,Evaluation Director and,CommunicationsDirector.

N%OR@ has a written procedure for the review of project applicationswith Core staff
inputbegiming with staff assistance in the developmentof projects, regular and
systematicmonitoring and evaluationwith quarterly expenditure“andprogress reports.

..
.

.

-.

Recommended,Act ion:..
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@ .,Evaluation:

.

.,
The position of EvaluationDirectoron CoreStaffis vacantand consideredto be a

critically”neededposition.However,specificCorestaffare assignedtO monitorand
providesupportiveservicesto individualprojects.MajorCorestaffresponsibilities
areevaluationand financialadministration.Two reportsare requiredquarterlyfrom
eachproject.Theseare expenditurereportsand progressreports. An AssistantDirector
forEvalWtionwas hiredin”April1971. A systemfor appraisingq.ndstrengtheningfunded
projectswithperiodicreports,committeereviewand consultationis under~ay..A method
of totalprogramevaluationhas beendesignedand is underdevelopment.

.

=.
●

✼

✎ ✎ ✎ ✎ ✎ ✎ ✎✎✍ -4-------------------------- --------- . . . . . . . . . . . . . . . . . . ------------------ .---..--

:“ “l&iximehded”Action: “9 1“
“1

. I

. .,

\ ●

*
.

,.

.’

14. ProgramProposal:

The programprioritiesagainst’”whichprojectsartireviewedare:
3.. Immediatehealthservice,needsofthe Urbanpoor.

. .

T. Preventionof Disease:Preventionof Cakplicationso’fChronicDisease:EarlyDetection
of ChronicDisease.

’11.,I~creasingthe Potentialfor the Deliveryof HealtthServices.
‘v. LongRangeEqualizationof the,Distributionof.,HealthServices.
V. Improv$ng the.Qualityof MedicalService- .“

.411proposals’receivean evaluationratingwhichdetepninesfunding. Presentoperational“
projectsshowlittlerelationshipto goalsand priorities.However,certainCme activities
andCore-supportedfqasib~.lityandplanningstudiesshowpromise. For”example:1) The I
&we@M~ent of indicesof comity healththroughtheCent~rfor.Health”Data.2) Develop-
mentof themodelforYoungstown-WarrenAHEC,3) Expanddischargeplanningthroughout
theRegionand,4) devcl.opmentof an educa~ional.datasystem.. *

.,

.
..

.““....*..-.-.-----*-.------.--------------..-.-...---...-..----.-...-...-*.----..-.------A.-

omn&ldcdAction: .. ●

---- . ,.
., .

I
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15. Disseminationof Knowledge:The NEOIU41?has developedcooperativearrangements~~’.
and closerelationshipsamongagencies, $;$)i.e9BlueCross,varioushospital . “;
administrators,CHP 314(a) and 3j4(b.),the Health Department, the We~are
Federation, the Medical School faculties, the Academy of Medicipe, and
the Community Colleges. D.ata:collectionneeds have been identified and
publications on health-relat~d data have been compiled and distributed.

.

1“ *. :’

. ,

\

RecommendedAction: “* 1“

.
●

.1
\ ● #.

!-

.“
. . . . . .

16. Utilizationof Manpowerand Facilities:A structure has been developed

which can stimulate grass roots interest- and need major health factions .

in the region. Close relationships prevailamongagencies,i.e.,Blue
Cross,hospitals,CHP “A” & “B”ag~ncies,theHealth*Department,theWelfare
Federation, the Medical School fac~lties, the Academy of.Medicine, and
the Community Colleges.

●

. . .

.

.

Recommended Action;, ,
., ●

7 “ “ ---” “ ., .,
. .

\

.. . *
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–17. Improvement of Care: A planning study is in progress to medically indi”gent“
Lorain County. Initially, it will serve 5,000 of 28,000 poor in the county.-
A discharge planning study for continuity of care will test the feasibility
of a coordinated discharge platiningsystem for the improvement of con’t.inuity
of care. A study titled “P~eventive and Rehabilitative Needs of the Under
Sixty-five Homebound” is directed toward a typical inner-city with a population
of approximately 40,000 to determine the magnitude of the needs of homebound
persons.under 65 years of age.

. I

.

--- - -. - .- - - --- - . - - -- - - - . -- - - -- . - -- - - . - - -. -- . ----- - - - ---- - ---- --- . . -. - -- -- -- - - - - - - - - - - - --- - - -

‘~” Recommended Action:

.

. .
—

18. Short-termPayoff: The HospitalLibraryConsultingServiceprovidesa
networkof informationalservices”to fiftyinstitutionswhich are now
providingsupportto the project.This projectwill be expandedfurther
and shouldbe self-supporting”upon~erminationof NEORMPsupport.inJune 1973.
The ContinuingEducationof Nursesin CoronaryCareprojecthas developed
the necessarycomponentsto structurean effectiveeducationalprogram.

,. Meansof supportare beingexploredfor thisproject”which if terminate;on
Or beforeJune 31, 1973.“Sincethe inceptionof the StrokeRehabilitation .
projectover sixtypatientshavebenefitedfrom treatmentreceivedin this
program. Improvementhas been.notedin termsof shorteningthe lengthof
hospitalstay,the courseof rehabilitation, and the courseof the disease.

. - - -- - -:- - -- - - - - -- . -- -- - -- - - - -- - - - - -- -- - -- -- --- . - - .- --- - --- - --- - -. - ---- - -- - - ---- - - .- -- - - - - ---

RecommendedAttion:
●

.
.... . -----

,.
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IMP:

I!j.Regionalization:
~~-..

For themostpart,perationalactivitiesare aimedat
,’

)
.,:.:..$~,..,:,...:-

nursesandother hospitalhealthprofessionals.
*’:.~,+

Fiftyhospitalsare ~~.:-4;2
participatingin the HospitalLibraryConsultingServiceprojectand-the
network“ofinformationalserviceswillbe e$xpandedfurther.

.. .

.

., .

..Recomenaed Acti6fi:.-.----;---.---..----------:=----------------------::---------------- . ---- - - -

. .

.

-
20. OtherFunding: The Strep Culture Program which is NEORMP operational

project #3 has $27,000 State funds and $30,000 Local funds allocated for
this budget period. Blue Cross of Nor.theastsOhiohas jointly sponsored a
computerized tumor registry, supplied basic data for Radiation Therapy
Guidelines and helped develop average cost of kidney transplants and”other
procedures,

. . . . .,
.

.

.

RecommendedAction:

.

.
..
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e. EMORANDUM

fro

FROM :

SUBJECT:

e“

ActingDirector
Divisionof Operations6

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HE.4LTHSERVICE

HEALTH SERVICESAND MENTAL HEALTH ADMINISTRATION

DATE; April 18, 1972

Development

Directo
9

w
Regional edicalProgramsService

Actionon April.10-11,StaffAnniversaryReviewPanelRecommendation
Concerningthe NortheastOhio Regional}kdicilProgramApplication.

Accepted /

*

Rejected
(Date)

Modifications



e Component md Financisl Summary - Ann,ive$eary Application

01 Al
Core 6?7,826
Projects 359,284
Direct Cqst 1,037,110

* Does not include 24 Month REGION Northeast Ohio ‘
extension for 01 yri of $2.,376,158

May/June ~97~,,REVIEW CYCLE
01 A2 -

Core 865,918
Projects 473,130
Direct Cost 1,339,048

@

. . 4/18/72 SCOB/RMPS



D“

SARP

Site Visit

Region NEORMP

Review Cycle June 1972

Type of Application: Ann~v.

Priorto Triennial
Rating 245

Recommendations From

D Review Committee

L? Council

Recommendations:

1. The funding level and period recommended by the National
..

Advisory Council at its February 8-9, 1972 meeting be
approved. Specifically that the Program be continued for
1 year at the present level of funding. (786,187 D.C.)

2. That RMPS recommend to the Region that they take a good
look at Program staff to see if there are unneeded positions

and that they give consideration to phasing down or out
the present operational projects, utilizing any funds
freed-up to mount new programs and initate activities
indicted by their data basq.

3. That RMPS take a good look at the organizational structure
of the Grantee and make specific recommendations.

4. That technical assistance be provided to the Region by
RMPs. This assistance to include strong RMP Coordinators
in addition to Rl@S staff.

5. That the new coordinator, Dr. Donald Glover and the RAG
Chairman be brought into Rockville for RMPS indoctrination.

6. That program progress be assessedby RMPS at the end of
6 months.

Critique:

The Panel concured with staffs recommendationsincluding the
continuationof the Regions funding for 1 year at the current
level.

...,

Decision making responsibility for NEOIU4Ppolicy and direction.
rest with an Executive Committee, whose members are drawn
from the membership of the Board of Trustees. Reviewers were
very concerned about the relationship between the Board of
Trustees and the RAG and the question of where the decision making

.’

authority rests.



o
Page 2 - Critique

The reviewers of the application were in agreement that

very little progress had been made by the Region since
it attained operational status July 1, 1970.

The panel agreed with staff that there was little apparent
relationship between Regional goals and the operational
activities which are presently supported by the Region
and further that there was an absence of critical Program
staff members in the areas of evaluation and communications.

The panel was concerned about the lack of minority repre-
sentation on the Board of Trustees and the Executive
Committee and the inadequate representation on Program
staff, RAG and committee structure of the NEORMP.

Panel in their deliberations considered the facts that
NEORMP had been without a full-time coordinator for
17 of the first 19 months of operational status and that
Dr. Donald Glover was appointed full-time coordinator on
January 1, 1972 and was not on board in time to have
input into the present application. It was’the opinion

of panel that NEORMP was actually back to a planning
grant basis and that Dr. Glover, the new coordinator,
should be given all of the assistance possible to give

him a chance to turn this program around and head it in
the right direction.

Panel felt that some of the following forms of assistance
could be helpful to the Region:

1.

2.

3.

4.

5.

Staff -sistance visits.

Strong RMP Coordinator going out to the Region
as a part of the technical assistance process.

Have the coordinator and RAG Chairman participate
in site visits to other regions.

Refer coordinator to Regions that have solved
programs.

Have the coordinator and RAG Chairman visit
Rockville for RMPS indoctrination.

4/18/72 SCOB/RMPS
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Region OHIO. .
Review Cycle June 197~

,. . . , . .,
Type of Application Anniv.

Recommendations Prom
Prior” to Triennium

Rating 197.7
. .

,-., . . ... .
● “.. . .

D SARP @ ,Review Committee

-. ~ . -. .

a Site Visit D Council

Recommended Level of Funding:
...

me Region requests one year of support,9/~2- 8/73: However,the ReviewCommittee
recommendedtwo yearsof supportto; (1)providethe Regionwith the opportunity
to take thenecessarystepsof puttingthe two programstogetherand (2)to build
a strongand effectiveProgramStaff. ,. . .

The Committee recommended a total of $1,400,000 for the (01) year as compared to
the Region’s request of $2,082,820. In arriving at this amount, members of the
Review Committee:

#

1. Recommended $900,000 for Program Staff. This amount is approximately

10% over the current Ohio State and Northwestern Ohio RMPs one year

@
‘expenditures for the Program Staff component’.

.

2. Recommended $500,000 for operational activities. Included in this

amount was the proviso that this include $201,535 for Project #3,
Ohio Renal Disease, if the project was approved an’d that this amount
was to be deducted if it was not approved. (The 3 part Ohio Renal Disease
-project was reviewed on May 8, 1972 by a staff AD HOC panel. The
recommendations of this group are the subject of separate documents).
Also included was $162,393 for the 10 month continuation of Project #1,
Ottawa Valley Council for Continuing Education, and #2, Computer Assisted

. Instruction, which have one additional year of Council approved support
through the merging RMPs. .

3* Recommended no support for Project #8, Health Careers of Ohio, as the
activity was believed to be outside the guidelines of RMPS.

The Committee recommended a total of $1,515,000 for the (02) year. .This was
built on a 10% increase for Program Staff, $990,000 versus (01) year $900,000,
and a 5% increase for operational activities, $525,000 versus (01) year. $500,000.

,
Critique:

This application was not reviewed by SARP. A site visit was not performed.
Members of the Review Committee had a great deal of difficulty in considering

o
this application.

. .
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Page 2 - Critique

Firststheycommendedtheverypoignantcommentsof the two members
-. >.of Council who participated in a January 10, 1972 Factfinding visit

to the three Ohio RME’s. They wete then in the dilemma of attempting
to consider total program rather than individual projects when in
reality there was, as yet, no total program to consider.

Two of the present three Ohio RMPs, Ohio State and Northwestern Ohio,
have complied with Council’s recommendation to merge, effective
September 1, 1972, to become the Ohio RMP with the Ohio State University
Research Foundation as Grantee agency.

The Review Gommittee considered the following as concerns:

1. The Acting Coordinator, Dr. William Pace, will resign, effective

June 30, 1972. (He has elected to assume a full-time position
with the Medical School).

2* The Region has no formalized review process.

3. The goalsand objectivesare very general,non-specific
statements.

@
4. The RegionalAdvisoryGroupis temporaryand is in the

processof expansion.

5* Majorstaffchangeswill not occur until the Region becomes
operational.

6. Nine of the twelve proposals in the application are from the
existing Northwestern Ohio RMP. (Members of the Committee

had a considerable amount of concern that previous activities
in the Northwestern Ohio Region were aimed towards the
support of the newly developed Medical School at Toledo with
emphasis on that rather than to a greater degree on the
~ component).

Conversely, the Committee believed the Region had taken some positive
ste~s” to deal with the problems. These are:

1. A Search Committee has been active (and successful) in locating
several qualified candidates for the Coordinator position.
A final decision is expected by June 30, 1972.

: 2. The local review process is being prepared and will be
completed before the Region becomes operational, 9/1/72.
The review process will be a part of a developing policy
and procedure statement. Also, the Region plans to have all

*
projects proposals, feasibility/planning studies and many of
of the program activities in this application reviewed by an
external review group prior to June 1, 1972. Time constraints
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Page 3 - Critique

./ ,d,/

made thisimpossiblepriorto the submission
The applicationdescrib~sa detailedprogram
process.

of the application.
management planning

3. The Regionhas establisheda committee to reconsider and monitor
the goals and objectives.

~
4. After September 1, 1972, membership of the RAG may be expanded

to include broader representatives as outlined in the By-laws. “

5. Because of the pending appointment of a new Coordinator, the
Region has made little effort to recruit personnel. In the

merging Regions there are currently a total of 22 professional
positions - this is to be increased to 32 professionals in
the new organization.

6. The Region has agreed on a grantee and fiscal agent, the Ohio
State University Research Foundation, which has demonstrated
competency in the fiscal area.

●

o

~ 7. The Region currently has a relatively strong Acting RAG Chairman,
Dr. Brian Bradford, (who, it is understood, will remain in

I
..

this position) and an Interim Regional Advisory Group that
apparently has participated fully, and actively in the merger
effort.

I
8. The reviewers commented that the RAG has established an innovative

I task force arrangement to continually monitor the Progress Of .
, the new program.

@

That tie Region has made progress in merging.

That they have at~empted , as requested by Council, to merge

with the Northeast Ohio and Ohio Valley RMPs. This has not

been effective.

That the Region be encouraged to devote themselves to planning
and development activities rather than to immediately launch
new project activities.

That the Region be encouraged to attract additional minorities
to its staff, RAG and Committees.

That the new Region has some unusually strong support through
the Director of the CHP “a” agency as well as the Director of
health.
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tiD/SCOB
5/23/72

Conclusions

That the new organization appears sound and indicates intent
to establish field offices. Also, the.planned assignment

of field personnel to work in CHP “b” areas should add a
demension heretofore unknown to this area.

.
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% Co”~onent nnd Ficsncial Summary - Annlveraary Application

.

4
.
.

,

.

,. .4
.,.

. ● .,
.

COliPONEHT

-- .. I . OPER.
I

RECOMMENDED
7A T? fT.??VI?T.

CBE #15, 16,1?
.

:

I I

.

* Also pending are CBE req’uests as follows: ..<. . .

01-— YEAR

643,617 I 500,000 525.00

-o- Yes ( ) or No (

. . .

201,535

See’Below * I

,.

!

I

1 I

*.

.“. REGION OHIO. .,.#15 01-” <7/3,019 Total “Costs ~ ~ ‘ ‘

. ~~$ 01-” .87’0,169 Direct Costs , - :
01- :49.,900. Direcf.Costs ; ; ‘.%

‘June ,.., !97~, .REvIEw CYCI

.. . . . .8.
Current Prog~am Re@est .-.. .2Z082,820 .,” ~.”..:. ‘ “6 . . .

Supplemental CBE R$quest - . . :998,088 “.,. ~ :“,. .
. .

.
●

R@gion’s. Total Reqtiesk - - 3,080,908, . . . ~ ~:. .,
. . . . ,..

.7
● . ;. @fiO. iTATE N.W. .OHIO. ; T,OTALS .’

Total..Direct Cos,ts . . 702,467 . . 692-,800, . . 1,395,267 .
Program Suppwt (CORE) ●; 452,8s1 - 358,900 811,751

Projects ,. .. .. . 249,616 e,. 333,900 “ . :583,~16-. . . ~
,.

. . . . . . ... . .

** Summary of actual expendit~res for the one yea; period ,ending March 31, 1972 .. .! ...,, ,:
h ,t I ,.’ .,., .; . . ..:. “... t<
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“o -~ SARP

~ Site Visit

. ..-. ab~~,a..,~. ..-— — --. .—

.. .
, ““ Rcvj-cwcycle-May/Jurk97 2 .
, Type of Application:

,“..” ,0Anniversary Continua&ion-(ly... .
Recommcndntion.flFro~, ‘.

prior.to submission’of a .
triennial

-- Rating: Review Cotit@e~~

~ Review Committee ‘c

-. ...... -
..

*- .
. . .

.. .. . . .. . . .
.

.. .
I .

.-.._–.REEOMMENDATION:....~<Revi_@t$~e”+o~=d-withith.-. s.tafC+rx+vieWW~-SARP----- -
that the applicationbe approyed’foi”bne-yearin the reduced ~ount’$8S9,20J (d.et)

.. This recommendation als? includes.~adviceto the Region as follows: 1) recruitment
of a strong Coordinator, in~luding considerationbf aqualified non-physici~; “
2) strengthen the @ogranby reorganization.of ~G and progr@n Staffj as well as
continued subregion+ization;’and 3) improve relationships and responsiveness

.. to CHP ‘lb”agencies.
....:

This action do$s not include Emergency Medical.Ser~ices (~) ~roject #25 pending
a special review.. As reported.~..staff,it.was alsonoted that a.supplemental
application for plan@ng several local health.man~owersysitems.wasexpected
June 1 fofispeciallreview prior to the June ’72 Council: ~:

.,

RATIONALE FOR FUNDING RECOMMENDATION:Rec6~ended funding is at the 03 year
level prior to ~he ARril ’71 board deductions; and should be adequate to
increase Progran.Staff,riecessaryreorgfi~ation Wkivitiesj ~d to ~d some

@,

projects (p~ticulamly conjihua~ion of those wfthin the previously-approved
support periods ‘andactivities developed by the.~lsa’ ~ Subregion and ‘.“
approved by the CHP.agencies): ~~~- :, ,. . ...* .

. “CRiTI~UE: ke recommendationwas reached after lo@ discussion“tiddebate ~.
. about the status of thi.s.Re@n.and ~ appropriate level of.fy~ng~ s~~f’s. .

.. maiive comments including ORMP’s.strengths “Zmdwe~esses, the subjectof
. SAW’s d.iscussion~were noted. .. . . .

.. . ..

“tie Review Conmittee expressed concern.about some of the disparity in.project
.....

“ratirigs.,and they guestion~d whether CHP comments were considered in the RAG ..-
decisionna.kingprocess...Thereviewers recognized and discussed the need for’
a-different administrativemechtism to pr~~ide ~h$ needed”l~ader~~p for a

“ meaningful reorganizational~hrus+ in Progwm Staffing ahd continued education
of the RAG and”its committees..- .~nover-.d staff added “to-thedifficulty in . ..

identifying current pro@am Staff vacwcies and new POSitiOnS COnCern was “. .
expressed aboqt-the number.of pro,j.ectssub~tted fbr support, d~lng”a the when
majorefforts should be in reorganizing to-turn the Region around inthe right
direction, Even though.mihl breakthroughs were redognized~ some members

of the Comnittee questioned..wheth=f’ORMP had really.gotten the message and
favored sharp funding reduction;

. .

. On the”positive side, staff reported that the Coordinator has .ahqouncedhis
decision to resign as soon as the active Search Committee recruits a qualified
successor; and the Conmittee”is thinking about the kind of leadership ~d ~ .

~“

organization that.is needed including cowetence which does not require a M.D.
..-. .-

. ,......
.....

. . .. ..P... a
.. ..;.

. ... .



Region Oklahoma
Review Cycle June/Juu 197g
Page 2

.

C&titee
.

RecommendationsFromReview.,

.

Anotherhopeftisignrecognizedbystaffis thatthe Directorof the University
MedicalCenterand the peoplein Oklahomamore and more are defining the
UniversityHealthScienceCenteras an institution to serve the State, and
the ORMP represents the necessary link for comnunitv service. Other noted
progress included the implementationof’subrexionalization in the Tulsa Area,
the Mater Committee Study, and efforts by some Program Staff to strengthen ORMP.

..---- .

.,.
,.

\,

i

o

>.
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...- .-. . . . . . .
. Component and Pinnncial Sumrnnry . Anniveranry App}i-cr!tion

. . .
●

☛

✎ ✎✌

✎ ✍✎ ✎

COM7YONENT

;

.

,

.

●✎

✎

b

ORE
ub-Contr&cts

PER, ACTIV.

WET.. cow?.

AR.MARKS: ~

~HwEY

EYE #25

.Q “oPER. RECOiWENDED

YEAR LEVEL

“- ~@;!$354,000
. ;(,,/ /\ ,.‘:/ /’: /;.. / “--

384,500 ‘kwf$g

-o- $~y+j~~
,...’..

I
1—

,4

.

& YEAR RECOM}T&NTZD

FUI{DING

“RXQIJEST ‘gShRII

/m5tFm’. CO?4.

$677,300

4’7,100

629,782

-o- Y.?s ( ) or No (~

-o- -o-
1

---t---

f —-
——

1

~=-t . . . . . . . . ..--7

k :. .ECT

COUNCIL
APPROVED LEVEL

NON-RMPS and

l,NCOME
.,. . .

..”

.

.
. .

%x
. .

-- ... ,

. . . .
... . . .

.
. . .-

Tk& Region,’
J

cu.&ent-period is.“being~eh~~d to 6\71-8\72 (15 months)
and funds ar !to be incr~.ased~0 ,$923,1~5 d“.:. - .,. .,.

.“ REGION (MM.101-IE
.’

May/June ~972, REVIEN CYCLE

.’. .

.ke E2Wj-proposal. was a part of the basic application and is pend}rg
special revielv. Funds ($140,690 for one year “only) for “thatproJect. .
me not included im this fi~ureo -“. ..-

.

Current Program requeit . ..’$1”;354>182 . . :“ ‘ ..

.-’+ SupplerientalE@ request ~. ● ““140~690
.? ”...

~. .’. - !-.Re@-on1s.Total Y’eqUest . .

. J
i,: .

4’ . .“.. .,, . .. ----

. . .
. 1“””

●. ,.. .~””” <
. .

1

. .

..-
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~ ~~~~~~~~~~ “ 197_ DATE”’ “’e
BRANCH CHIEF M~.chacl P(istil

. .
,.,

~ IGC lillllll? yllltR ~ SARP ‘ BRANCli STAFF Luther Says

. a RE’1* COM, RO REP. Dale Robertson “
———

Next Mgt”, AGsm’,tVisit
~ UENER a~niver my n ~HER ~

June 1~~<
c.

.. 4 Chairman
.

%~ST S,V. JUIY 1~7~ ; Chairmn Leonard Sherl.is,’M.~.(Review Committee lfe~l
. .

jt&ffVisit&$ ?A3st12 mODo ~Dafxs~ Chdrmn’o lkUW ..wd TYPG Of Vigic). .-” >
,, ,“ . .

C

“do. 1972 - L. .T. Say~(lst visit) Mcmitor Pro[;reis and cons[jl.tation prior to submission
te r pres.elrlt application.

,, “ w COF~ s’laff vi.site.d RM!’S~ th.rec staff for 2 d~~s-’9/7l; two sta?f fc~~ ? CICVX ‘{/7?i.~-
,, ‘7jFLnii2wm ~ecutiv~~i~egi~r Mcdlcal Affairs and Dir. or LIMGmet w~t~

~l’Sl s~aff (iriuludi.ngthe I)ire.ctor-10/71.3) The R.O.Il.visited ORMP several times’ incl.uc!i
———.——

.-~~ “
~E& meetz,ngs.

—

~j~r 11..entsl~i.chOccurred in the Region Affcctinfithe RMP Sfuce lW Last Review
.

*%%kfay 197~: ,,. . .

%)The site visitors identified many ORMI?problems wliichmust be seriously addressed if thi

Region is co move f~rwardo The visitors~ main concern was lack of’capableCore .

leadership. (report and advice I&&ter are incl~de.d in this document). “’

2),’F’~llowingt,hesite visit, the ORllP appointed a special Gommittee (’”MacerComittee”)

iiIcIuditIg tqe Cfmxdinator from. Coloralo/Wyominf; RMI? to assesstheP.cgion4
3) During the~eeting of the Ol?ll??Coorcllnator, Director of the Univ. Me@. Center with the
.DiracEar of RMP5 and other stiaff, there was a clear understanding of the site visit

vis)tfindings. If was reported that the Coorclir@kor intel;ded to resign.

4) Dur$ng a December ’71 retrcat,of the RAG and Coic staff, program directions were . “’
...considered ~n light of”the site visitors-_:andMac.erCommittee ‘findings. . ●

5) $ti*ES JamJary
172 mee’ting,~hi RAG approved some affirmative changes in the P@G and

,$i+mm$t,teestructure, subregiaaalizatton and strengthening the Core staff ... in

,%~xp$ng with new goals and objectives:

:
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Lo’
Geography and Demoy,raplw -- Region encompas$]d.s the State.

Counties: 77 , Congressional Di6tricts: 6

Copulation(1970Census)- 2,559,300 .’

Land Area: 68,887squaremiles Density: 37 per squaremile

.Urban: 68%
t

Metropolitan areas: (4) 1,356,600
.

Fort Smith, Ark-@la. 156.8 Oklahoma City ‘623.6

Lawton 104.5 Tulsa 471*7

Mace:. white
Negro 7%
other 4% (majority Indian) ,

Wrtality - deaths per 100,000 population, 1967

‘Q

Oklahoma Us.

Hem% Disease -3i%z-- 364,5

Malignant rieopl. 157.6 157.2

L
vascular lesf~l~s 127,4 102.2

(d?f: Cl?S- stroke)
*

Diab&tes 16,9 17.7

Eroncho-pneumonic 16.6 14.8

(other)
,’

f

Resources and Facilities
,

._.—-
.

Medical Schools - Univ. of Okla., School of Medicine, Okla. City

.“1969/70- Enrollment 442
1969/70 - Graduates 94

,, Allied Health School, Univ.
Univ. of Okla., School of Health Related Professions, Okla, City

professional Nur~inR Schools __——Practical Nurse Trafnin~

!.
7 of them college or 16 Schools

4

13-‘, , university based

Accredl-ted Schools- ..- .- . ~.---,,-,- .,,-.-.” ,’ -

e

,! Cytotechnology - 1 (Univ. of Okla. M.C.’)

Madical Technology - 13
.“,

Radiologfc Technoio~y - 9

k “
?ilysical TIleriipy - 1 (~[liv, of Okla. ?~.G.)

,MedicalRecord Librarian - 1
Inhalation Therapy Technician - 2
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Oklahoma (continued)

Hospitals - Community ”General and V,A. General. ~
.,

# Beds
Short term

—.
T 10,438

Long term (speiial) “ 3 153
(130) (10,591)

V,A. (general) 2, 739

Manpower

~sicians - Non-l?edcral M.D.s and D.O.S (1967) ‘
Active 2622
Inactive 382 i

Ratio of active (per 1.00,000pop.): 106
providing patient care

GraduateNurses, 1966

Actively empl. in nursing 4650 %

Not empl. in nursing 1842

Ratio of empl. (PI~r100,OOO pOP.): 188
*

i

i

,.

.

-.
-. *

L

.
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OK’LAINliti REGIONAL MEDICAL l?ROGNAM-.—. —-— —
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~w’ HIsTORY-.—

IlxisI@@on was approved and funded for 2 years and 8 months of
~IarnxLng, 8/1/66 - 4/3~/~9, $835~9[1~>including $121,032 indirect

costs * Kelly West., M.D., now Professor of Medicine and Continuing
Education, University of Oklahoma Schobl of Medicine, served as*
coordinator during the planning phase. He currently serves on core

~tafi (20%) as Coordinator for Related Diseases.

*
following a favorable site visit in November 1968, the OW was
approved for three years of operations and funded at (d.c.) $1,074,145
-01, $1,162,157-02 and $738,500 -03. llle02 year application was

reviewed by staff,,! Mo~t of their concerns were answered satisfactorily’

by Otwl?. A 2U4PSstaff team visited the Region in June, 1970. Within
six months the Region responded directly to most of their questions
and recmnmendati.ons. Concerns not addressed by ORMP, were deferred
until the next application was received and reviewed.

Upon review of the ORMP ‘lriennium Application for the 03, 04 and 05
~ yetnm by the Review Committee and May 1971 National Advisory CommiLtee,

o

approval was recommended for one year only in a significantly reduced
amount including disapproval of the Developmental Componant. A si-’te

,, visit was recommended to determine actual progress; to study activities’
impacr on health care delivery; and to offer guidance to the Region
in de-rsloping a mere meaningful Tri.cnr.i.um

‘L “ following year.
Application for submissivll Lhc

The July 1971 site visitors were greatly concerned about the leadership.
‘Il~er& was some question about the Coordinator’s capability and commitment.

~ ‘Ihe visitors were also s~.eptical about the strengths of the, incoming
RAG chairman, January 1972. The outgoing chairman appeared to be ~
immag~native and relatively liberal. Other identified areas in need

of strengthening: (1) development of more optimistic core attitudes;

(,2) attempt to adopt a program philosophy more consistent with the IMPS
mission and @lahoma health care nccda; (3) evaluate and strengthen
the professional core staff; (4) involve more tlreall’ con~~ers ‘n the
RAG; (5) involve RAG in actual. project monitoring; (6) reconsider goals
and objectives relative to current trends (including time frames) and
ideti~ify priorities; (7) implement subrcgionalization; (8) establish
better working relationshipswith appropriate groups including Federal
supported programs, i.e.~ OEO, Model Cities and CHP lla& b“; and (9)
‘strengthenevaluation. d, .

‘/1

*
,,
‘.~,
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REQUEST

354,000 ‘“ 724.400

770,472 “384,500Ol?E1l.ACTIV.

-o--0-DJIVEL.COHP.

-0-
EA.R>LARKS: :.

,.’-0- :

KIDNEY

.,

,.

.“

“J
i

\“
I

...

—. —-
/
j.

738,500

224 064

962,564: ‘

.— ——— —

~4.94:872

255,770

1,755642—. —

RHPS DIRECT

3
/

L
‘x \.-— .———.—..
/’
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MinoritY I]lte~st~

A1.thou@ scme progress had been made there is an obvious need for
much more ‘treal’fminority and consumerparticipationat all levelsof ‘
organ.ization. GcEL?.sand c~bjectives do not specifically nenti.on
minorities, but speak to advancing the delivery of health services
so each individual may have access to the system. The Co~rdiinatorts
letter and RAG report (page 38) addrewo more ~.nvolvermntof ccnswm>. .
RAG membership has been expwded to include more ccmswnw input,
including CII.I’‘1“ ‘a tirld“b1’l’er)l”(?~entatlve~. FAG (Go) includes II (18Z)
minority rcpresent~tives (1 M2zica~-ArWl‘ic:m,3 Black:;,and 7 l~ficl’~c:an
Indians). ‘1’enI.sfi[jles(1’/$):;~~l~ve011ti-,f:FLAG. Iik CuLi w Cum.i. Lke

(12) - only 1 minority (black, no females). All Ccmrn!ttces(19.2)-
only 3 minority members (black) and 42 (.22%) are females.

Core professional staff (FIE) 13.15 - 8.65 male, 4.5 f’ema.le- only
1 black. Core clez;icalstaff (Y’YE)8 - all female, 1 black.

Projectprofe~sional
minorities. Project
minorities.

Coordfinator— .-.—

staff (F’IE)1.6.5- 6.4 male, 10.1 female, no
clerical staff (FTE) 4.3- all female, no

‘IheCoordinator is extremely lacking in leader’:jhipability necesfiary
to move this ReRior~forward. ‘1’hefurture of the Region, despite
the capable eff’ortsof a few of’Vne mme ccmpetent ald committed
core staf’f,rests i.nmployrrkmt of a rlewCOoniLi.natc~ras soon as
possib l.e. A study by the Operations Of’ficcr lnd.icates: (1) Or 16
prof’esl;ionalson board at the time of’the July 1~~1 site visit, 8
have tcrmi.nated. Of 9 errploycdsince that v.;.sit,2 have terminated.
(2) Of 9 clerlcal titaffempl.ov~!dal.tlx: time of the 35te VI:~it, 4
have since ter3TdJ’Iatedand Z have been hired. It‘s IMPS’ underst,and.ing
that the
has been

Coor(ll.natoris to be replaced. However, as of 3\31\72 thcm
no formal announcement of his leaving or effective date.
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Analysisof data fromORMP,not inciudedin the application,indicates,
significantdisparitybetweenra.nkin@by RAG, Core and the Tulsa-lTti
SubreGion,Thereare somedivergenciesIn CHP a and b approvals
anddisapprovalsc

Asseswynt of Needsand Resources

The ORIW Plannerserveson a “taskforceon healthstatistics”to
establisha databank for Oklahoma, ORPIPhas somereciprocaldata ,..

sharingar’rangcmentr>.CNNP data ~;itherl~;.rwludeshealthstatusVLn “

1{13Okla.,ruralhealth:;tudies~and cont:l.nu-iry?cxiucat~onanrdmanpower
needSt I’rmoscclfeasibility aridplanning studks irdtidc child

Proposedprojectactivitiesrelateto statedgoalsand objectii%s,’”

Management

I?iscalrm.nagementseemsgood. Chiefof GrantsManagementis
attemptingto strengthenfiscalcontroland recentlyvisited
TexasHIV.

An IWIPSManagementAssessmentvisitis tentativelyscheduledfor June ’72

Evaluation——

In additionto the information(form14,pa[~e89-90) and the staff
visit to 0ff14P,the Re@.onfs Planner’and Evaluator visited at length
with RiiSt PlanrfinflEvaluation staff since subud.ssionof the
applicatic)rlo In ~eneral the two seem to work well tof@he~”. There
is reason to be optimistic in terms of ORMP developing a viable
planning process.

The Plannerseem to understandthe need to carryout an assessment
of’needs,relatetl]emto resources,establishobjectivesand priorities,
and buildirgappropriatemethoclolo~ies(incl.udfngtime-phased
objectivesand terminalpointsfor evaluation), b

The Evaluatoris lessimpl-eflsivethan the Planner,but nevertheless
appearsto possessthe slclllsand experienceto effectivelycarry
out his task. MIPS I&viewCriteriahave beenmodifiedand are used
in OPNIjlsevaluation.Concerns: 1) does not seemto be a procedure
foii’mcmi.tc)ringand evaluationcore staffactivities;and 2) there
does riotSWI1 to be ii Gyti’belll to deteumineimpactof activities,On
delivery, i.,c.,tm’get &rtil}j,IIcalbhdcli~<:l’,y(qUZlllLYjaCCCGfi,Ctf;.,, ).-”-



lh , Actior~P1.an(oneyear application)-.— ...—

Corrgrwntwith the now threecyclt~review,th~~currentperiodh~s
been extendedto 15 months,endi.rl[”!Au/~.31.,Lt9~2(new~t%artdate
Sept.:1, ‘72), with additional f’ulikprorc~tm]on thp currentlevel.
Thiswas not knowrIto CIIMPwhen ttfi~;a~pllcatl.orrwao submitted.
MCOB staffis concernedaboutthe tinbitiou:.:0~1-proposal - more than

4 twice the amunt of’the ,cwzrent level, WhileORMP has made some
progres:~,beginnf%qaboutNov. ~~1,the nuniberof new activities

! propomedseemsunreasonable.As the Regiondevelopsa programduring
the remainderof the currentyear and the O)+and preparesfor
Trienti.&~l-subm5.ssio~l,potentialprojectsmay havemore importancethan
thosecurrent3.yproposed..Hence,the prw-sarpstaff’reviewersare
concerrredabouttheirsubmissionof 11 new projects. It wouldappear
thatmuch of the effortshouldbe accomplishedthrou.g>coreactivities
untila rrrewing.fulthretiyear spendingp,lanis developed. The
proposedcorebudgetcouldbe scaleddown bj one t~d or more. “

l.~.Dissmhaixl.alof’Knowledge..—.——

Alludedto elsewherein the report,i.e.,approx.107 project

e

performancesites,core studies,and cooperativerelationships.

16. Utilizationofllanpowerandl?acilities

~tfii~~ ~~ d~~p’;~ b~~~~p j~~ of’~~listhro@ bd&’ tie h Witjj
L

otheragencies, includi.rian attempt to establish a State data barik.

17 ‘ Improvementof Care

f
of thoseactivitiessupportedsnd thoseto be continued,thereare
,nomeasurementsof theirimpacton delivery. The CCU project,.
requestingone additionalyear,will attemptto do thistypeof
evaluation.It canbe reasonablyassumedthat carefmprovesthro@
supportof theseactivities,but tangibleevidenceis needed.

ROjeCt #ISI~eceptor prom~ for R~al HQSP~Lj-b.~aifing and
Consultationis compatiblewith #6~LibraryInformation.Support
of the latkris bei~,phasedout and an applicationhas beenmade to
NIHINIJW(partsnot qualifyingfor NLM supportwill be supported
thvou@}Core).

.Activities receiving hi~>est RAG rankings(8 out of I-6) are #25 ‘4
EinergencyHealthCare‘lraininE,#2 CCU, #15 ContinuingEducation
Centerat Ada.,srrd#lA at klart.lesville}##26PediatricNurse‘lhaining,
#17 Sternal Therapyand Cather’terCare,KL6ContinuingStrokeCare-

0

Ada, #28 ContinuingEducationCenter,MercyHosp. (Corestaffrated
5 of these8 hip~est), In the 8 rankedhighestby Core,#24 Newborn
Carein NE, #Z3 RuralAlliedHealthManpower,and #20 Corrnunity
Iri-ServiceEducationfor HealthPersonnel,tookpriorityover#14,

b
11’and 28.
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Core studiesmay unfoldareasfor sttilatil~ and assistiM3in
the developmentof new projectsin futwe years.

—

18. Short Term Pay Off

The budget sheets reflect no sharedprojectsupport.‘OMts hist?ry
of phaseout support(seeno.

3 Continti~ Support)and gontirluatlon

of the activities is good,
k.>.

19●

20 ●

I?e~,lorEilj.zatlon——

They we well on the way-havir[~establishedthe TulsaNE Subre~ion.,

with an AdvisoryGroup’(pa8e65), headqu’ters at ‘+tilsaw~th de
professiomtland secret~y’ Fourmore are plannedIn the 04 yea?

at Ada (SE),Enid.(NC),Bartlesville(NE)and McAlester(SE). Perhaps

therewouldbe morewisdomin
staffi~ one in the SE at Ada or

14cAlesterand one in the northcentralareaat Enid,and usiw two
otherfieldrepresentatives&romthe centralofficeto service

(

.:

other areas.
,,

,:.

otherFundi~ “—— -

ltContinUiXIgSupPo~
Already discussed... see no. 3

l!and no. 18

“Short TermPay Off”, ~

,.

.

r

....
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MEMORANDUM DEPARThIE~ QF HEALTH, EDUCATION, AND WELFARE

* PUBLIC HEALTH SERVICE

9

HEALTH SERVICES AND MENTAL HEALTH ADAfINISTRATION

To , Acting Director DATE: API?il 13, 1972
Divisi.orIof Operationsand Development

Director,RegionalMedical.ProgramsService

Action on April 10-11.,1972
Staff Anniversary Review Panel
RecommendationConcerning Oklahoma Regional Medical Program
Application RM 00023 tited 2W729

Rejected:

(f/.,1.<” .77 .
“Dae ‘

7’

Date

“’--
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RECOMMENDATIONS FROM,,

“ ~ SARP

m Site Visit

R@viewCmitte@ :, ,:

Councii

RECOMMENDATION : SARP approved staff’s conments and”-tic~e~di’aPP[@V~}.iri
the reduced amount of $839,205 (d.c.). Thl,sdoes not Include

action on the Emergency Medical Services (EMS) project #25~ pendl~g Specl?l
review. See Briefing Document page 8. ,,

RATIONALE: The recommended level of $839,205 is the amohnt’”~’ctiendedfor ~he ‘
OSyear prior to the APril ’71 funding reductiOnSO ‘taff anal’yslS

of the request also reveals this amount is adequate.

CRITIQUE: As reported to the Staff AnniversaryReview Panel (SARP) by the
Mid-ContinentOperations Branch (MCOB) staff,.subsequent to the..

submissionof the subject application,all RegionalAdvisory Group.(RAG)
Committeeshave been recruitedand have met once. The review~’fi”we~ conc~pned

about significant differences of project ratings by RAG and’Program Staff.,
with regard to disparity in ComprehensiveHealth Planning (CHP) a and bagenc-ie%
response,MCOB reported that Oklahoma RegionalMedical Program (Owp) metwitp
CHP representativesMarch 15, 1972 in an effort to evolve a better understanding
in this area. In response to questions by the r@viewers#MCOB.staff advised “,, ~

that the status of the current Coordinator‘eMain ‘nchangedo .~~~~
,

,.

,.

,..,,

;.,

.. . .
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Review Cycle June 1972

SARP

Site Visit

Type of Application Triennium

Rating 321.1

Reconxqendations From

~ig Review Committee

L7 Council

Critique: Committee recommended that Oregon RMP’s Triennial application be
approved and that additional funds be provided in support of the
R~gion.

Fundinp’Levels

Program Project Tota 1

Staff Activity .Award

$519,718 $401,812~/ $921,530

$427,336 $285,773 ~/ $1,038,109

$437,719 $246,201~/ $1,008,920

Operational Year. Developments 1 Growth
Component Funds

05 year

01

‘ (9-l-72 to 8-31-73) -O- -o-

06 year
(9-1-73 to 8-31-74) $75,000 $250,000.

07 year
(9-l-74 tO 8-31-75) $75,000 $250,000

~/ Includes $86,812 for project 26 (Kidney)
~/ Includes $62,954 for project 26 (Kidney)
3_/ Includes $47,963 for project 26 (Kidney)

Committee agreed with the site visitors’ recommendation to fund the ORMP

at the above levels. It was noted that ORMP was moving further away from
~ a primary emphasis on heart,disease and continuing education programs atid

has redirected its program toward new health care delivery systems. The
~ ORMP coordinator and program staff are extremely qualified and the site

visitors had no question that ORMP had a clear understanding of their goals
and how to obtain them.

B
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Committee questioned growth fund activities but were satisfied that there
was a difference between the developmental component (D.C,) funds and
growth funds. ORMP sees the growth funds being utilized for specific major

‘“-program activities (projects) and D.C. funds as flexible funds to be used
with program staff direction. Ol@ asked assurance that should ongoing
planning, feasibility, and staff directed activities be fully developed,
that their levels for 06 and 07 years be adequate to suPPor! new Projects
as they develop.

Areas of progress and positive accomplishments include the following:

1. Due to the vigorous efforts of the coordinator and his staff, ORMP
has been” turned around from a physician oriented program to one of
broad acceptance by many groups.

2. ORMP program staff plays an active”role in stimulating needed activities
whereas before the role was a project clearinghouse operation.

3. Project guidelines have been strengthened to include budget take-over
and evaluation mechanisms early in proposal development.

4. Progress of activities can be continually monitored by a budget control
system which plots monthly expenditures versus units of accomplishments.

D 5. Most of the continuing education programs and heart disease activities
have ended and new priorities focus on health delivery systems to meet
local and national goals and objectives.

6. The Region is encouraged to continue their positive efforts in
developing and maintaining Peer Review Systems.

Areas of concern requiring attention during the coming year include:

1.

2.

3.

D

RAB should be broadened to include more consumer representatives.
These should be real consumers without direct or indirect ties with
other organized health agencies or interests. More allied health
professions and minorities should be included on RAB and other
decisionmaking committees. .

A deputy coordinator should be hired tO assist with the overall Program
administration. With the new ORMP ventures, the new director of the
Needs Assessment Unit might serve in a dual role as deputy coordinator.

Additional program staff with adequate salary scales are needed to
implement ORMP’S new goals and objectives. Current salary scales are
inadequate to attract new personnel and to keep the current, highly
aualified staff. ORMP should investigate the possibility of higher job
reclassifications with the Grantee and resolve the salary problem.
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D 4.

5.

6.

A health information data bank should be developed to prepare
for new health delivery programs three years hence.

ORMP

care whichProject evaluation studies are needed to show improved health
has resulted from RMP sponsor~d activities. Studies should pinpoint
minority access to better health care services.

ORMP should carefully review some of the growth fund activities with
other areas of the country, and document successful ones which could
be adapted in Oregon.

Summary of Recommendations

Approval of the triennial application is recommended by Review Committee
which includes growth funds and developmental component funds for the
sixth and seventh operational years. Committee recommends that the above
concerns be communicated to the Region “in the advice letter.

D

D . .

.

.

WOB/RMPS
5/22/72
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‘COMPONENTAND FINANCIAL SUMMARY - TRIENNIAL

●

J@3@: Oregon RF@’

Component

?rogram Staff

lper. Activities

Developmental Comp.

;rowth Funds

;ubtotal

;pecial Funding

Kidney
EMS, Pro-j. #027

U4PS Direct Cost .

UtPS Indir.

!otal RMPS ‘.

—

KJN-RMPS & Other
Income

,udgetTotal

.equested

ouncil App~oved
Level

Previous Yrls Award
From Apr. 1971 to June~,
1972 Operational Year

$ 275,407

470,979

-o-

-0- “’”

746,386

-o-

““””’-” 746,386

183,402

$929,788

26,143

$9X9 31-—. —.—.—.-

$l,o]l,szs(~evised)——. .— .— .—-

Review Cycle: June 1972
,

‘~
.

Requested Committee Recommended Funding Le%
From Sept. 1972 to August 1975

05 06 07 05 06 07

; 519,718 $ 427,336 ~ 437,719 $ ;19,718 $ 427,336 .$ 43791
I

409,940 311,494 ~ 289,810 401,812 285,773 246,2
/

-o- 75,000 100,000 -o- 75,000 75,0

-o- 775,000 80CI,000 -o- 250,000 250,0

929,658 1,588,830 1,627,529 921,530 1,038,109 1,008,9

...—-. _.. .. .. ... ..

(94,940) (88,675) (91,572) (86,812) ~/ (62,954) ~/ (47,9
&s ~

—-

929,658 I 1,588,830 1,627,529 921,530 1,038,109 1,008,’

[

—.—.

151,654

$1,081,312

~/ Two months extention (July-August 72) approved for $161,

— ---- ,- ~/ Recommended by Technical site visit team on ~ay 4, 1972

* Pendingis the following:
91,009 EMS Project027 532,950

===4 Request

Current Program
929,658

Total
‘Requested, $1, 462,608



o REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARYOF A TRIENNIAL GI?ANT APPLICATION

(A Privileged Comsun ication)

OREGONREGIONALMEDICALPROGRAM m 00012 6/72
3181 S.W. Sam Jackson Park Road M~Y 1972 Review Committee
Portland, Oregon 97201

ProgramCoordinator:J. S. Reinschmidt,M.D.

The Oregon Regional Medical Program is in its fourth operational year.

* The direct cost for the present grant period (April 1, 1971 to June 30,
1972) is $746,386 and indirect cost is $183,402 which represents a“48.32%

. rate for on campus and authorized off campus rates.

The Region is ranked 28 in overall funding with a per capita rate of $.44.

The ORMP has submitted a triennial application for the period July 1, 1972,
to June 30, 1975, which requests direct costs of $929,658 for the first
year,$1,588,830 and $1,627,529 for the second and third years. The
triennial application proposes:

1. Continuation of core staff beyond approved period of support.
II. Continuation of one project beyond approved period of support.

111. Continuation of one project within approved period of support.
IV. One approved project, not previously initiated.
v. Five new projects, not previously approved.

.—-— . .. . . . ..—.-.

A breakout chart identifying the components for each of the three years
is included as part of this summary on pages 2-4. It should be noted
that ORMP is requesting increased funding in the second and third years
of the triennial program for the development of the following activities:

I.
II.

111.

IV.

v.

VI.

VIZ .

VIII.

Developmental Component
Patient Transportation

System
Peer Review System

Development
Television Communication

System
Demonstration of a Primary

Entrance Clinic
Demonstration Family Practice

Clinic
Feasibility Study and Develop-

ment of Area Health
Education Centers

Patient Origin Study

Second Year

$ 75,000
75,000

50,000

125,000

150,000

150,000

100,000

125,000

Third Year

$100,000
50,000

50,000

175,000

150,000

150,000

150,000

75,000
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Funding History

A complete funding history to date is included on page 6.

Description of the Oregon Region: Oregon is a roughly rectangular coastal
state situated in Northwestern United

States and bounded by Washington, Idaho, California, and Nevada. With an
east-west length of almost 400 miles and a north-south width of nearly
300 miles, Oregon’s 97,000 square miles of area makes it the tenth largest
state in land area.

Oregon is divided into three topographical areas by two longitudinal
mountain ranges, the Cascade Mountains, and the coastal range. East of
the Cascades is a high, semi-arid plateau comprising approximately two-
thirds of the state’s area. On the Pacific side of the western ridge is
a narrow coastal strip. Between the two ranges lies the more heavily
populated Willamette Valley, which averages 50 miles in width.

Eastern and Cascade portions of the state have great seasonal shifts in
temperature. The Willamette Valley and coastal areas are much more
moderate in climate except for heavy winter rains and considerable low-
lying fog. Oregon’s weather, together with the distances involved,
imposes a great deal of isolation on remote areas during much of the year.

Oregon has 2,145,000 people. Approximately 45 percent of the population
resides in the Portland Metropolitan area, situated in the Northwest
section of the state. Including Portland, 69 percent of Oregonians live
in the Willamette Valley. Several immense Eastern counties are populated
with as few as 5,000 to 25,000 persons. These counties are several
hundred miles distant from Portland and other larger valley towns.

Racial and ethnic minorities constitute less than three percent of the
total population. (Negroes a little more than one percent; Indians and
Orientals each about 0.5 percent; and Spanish-Americans approximately
0.2 percent.) Blacks and Orientals tend to reside in urban areas, while
Indians and Spanish-Americans are predominantly rural in distribution.

Lumbering, metal industry and agriculture remain Oregonfs major industries.
The state presently has an unemployment rate of 5.6 percent. The Portland
area contains the only medical school; of the state’s 2,700 physicians,
2,300 reside in Metropolitan Portland and the Willamette Valley. A
similar distribution pattern applies to other health personnel. There
are 83 general hospitals in Oregon with 8,738 beds. Of these hospitals,
39 have less than 50 beds.
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OREIXN REGIONALMSOICAL PROCW4
PUNOINC HtSTORY 0PE3ATIWAL GRMTS

(Direct Costs Only)

No. Projee t Awtrded 01 Awarded 02 Awarded 03 Ariarded 04 Awarded Requested 05
4/1168 -3/31!69 4/1 169-3131/70 411 f70-3J31/71 .4/1 171-6130172 Tots 1 7/1/72-6/30/73

co 00
1

2
3

4

5
6
7
9

19

11

12

13

15

16

17

18..——

20

22

23
24

25

26

.

Core ~1
Neert, Cancer, Stroke $lW’,242
Circuit
Eerly Diag. & Tharapy 152,436
Surgical Treatment
of Vascular Lesions 9,375

Cnmprehem.ive Stroke
Csre with Regional 54. .44,800
Project Evaluation 22,578
CC Trng - Salcrn Mm Hosp 54,084
CC ‘rrng Sacred fiaart Hosp 59,772
Central Oreg Heart, Cancer

and Stroke Pilot

lZrooary Csre Teachfng
Aidm
Cuiding Adult Pat fents
with hphlia

So:. Oregon Diabatlc laet-
iWaluat ion
*bile Emerg. Cardiac
Projacr
7mg. Prog. Cara of
D2’abatic Pat:ent
Phys. In Ree. Course
Tech. card ioloy,y
A Training Prop,rsm for
Personnel of OreRon Hosp.
Dfabec!c Patfcnt
Projcrc
Coronary Care

%nltoring

cocm. Coorde/Cent. Hed.
Education
~?lerp,. Med. Tach. Tra. for

rural areaa

Pfabfle Cancer Oct. ClfSIC
Comzr. Cancer Sar. h Tra.
Pr0p,r8m
COUIM.Stroke Reh.
Progrm
Cadaver Organ Procure-
ment & Tlsaue Typing Pro.

TOTAL 522,287

$198,521
150,035

144,012

10,281

51,396
27,621
46,225
69,345

26,367

12,774

27,120

18,064

39,499

32,886

$2~4,073
174,204

27,825

56,859
31,567
52,164
73,848

24,233

~15 572
0

27,019

22,091

6,249

39,285

28,920

23,4$9

$275,407
165,578

61,001

45,210
52,891

23,070

713

21,980

28,815

32(!i99

39,122

(9,762):’

(9,945) ~’

854,146 837,328 746,386

$718,001
669,059

324,273

19,656

214,056
81,766

197,683
255,856

73,670

19,059

76,119

40,155

65,)48

100,986

61,519

62,541

-.

2,960,147

Jwn-es: 1. tire Budget ( first year); merged with operational in tbe second oparatioml yaar.
2. Projatt$’17fundedfromCareBudget8/5/71
3. Projeet #20funded from Cora Bud&et 8/5/71
4. Project fIIO funded 5,572 + 3,200 frm core = 8,772 3125)71

$519,718

27,169

●

*’

t

24,373

S3,452

63,438

2.+,632

22,085

94,940
929,655

i
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,.
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.



o Oregon IMP -7-

II. History of ORMP Development

ORMP was funded for plaming in April 1967 and became operational exactly
one year later, following an enthusiastic endorsement from a site visit
in February 1968.

In early 1968, ORMP was concentrating on recruiting needed staff, assessing
the medical needs of the Region, setting proper priorities for action
plans and setting up adequate evaluation mechanisms. At that time, the

# National Review Ccnmnittee had its doubts about the Region’s readiness
to move into the operational stage, however, the site visitors seemed
satisfied that a working list of objectives and a scheme for setting
priorities had been developed and that core was capable of moving the
program into this phase. The Region was encouraged to arrange for
assistance from the College of Education of the University of Oregon for
better evaluation of the program and some of its projects. In October
1968, Edward L. Goldblatt, M.D., replaced Myron R. Grover, Jr., M.D., who
had served as the original program coordinator.

The OR14Pwas site visited again in April 1969 and the team was greatly
impressed with all aspects of the program, including core staff, Regional
Advisory Group, and evaluation efforts. The program appeared to be

e

heavily provider and continuing education-oriented, and there was evidence
that-staffwas beginning to’involve many groups throughout the Region.
The report stated that the application was an unusually well-written-
clear-’’Model” application. The team concluded that ORMP was as good
as the words written about it. The ORMI? staff had a sound understanding
of the purpose of RMP and the abilities of Dr. Edward L. Goldblatt and
Dr. Delbert FL Kole, Coordinator for Project Development, were favorably
noted. Relationships between ORMP and Oregon Medical School were more
than adequate.

The Region’s request for continuation of core and ten projects for the
third year was well-received by RMPS staff. It appeared that the Region
had come a long way in establishing itself as a broadly-based, ongoing
program as opposed to a series of isolated projects. The RAG chairman,
Dr. Herman Dickel, was proud that all projects submitted by Oregon had
been approved for funding at the National level. RAG had seemed to
develop an awareness of local autonomy and had developed a mechanism
for evaluating both incoming proposals and ongoing projects. Some
projects were terminated early as a result of this evaluation. To
further this internal evaluation effort, a contract was let to the
Northwest Regional Education Laboratory to evaluate the policies and
procedures of the core staff.
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Two changes in leadership took place in the third year. Dr. Goldblatt
was replaced by Dr. David Johnson,who served as Associate Professor of
Public Health and PreventiveMedicine at the University of Oregon.
Dr. Johnson resigned in November 1970 to become Regional Health Director
for Region X, and was replaced by Dr. J. S. Reinschmidt, who had been
with the Student Health Service for the past seven years.

During the four years since its first operational award, the ORMP has !.

submitted project app~ications regularly. Eleven projects plus core
activities constitute the current program. The new coordinator has
had a year of RMP involvement. \

Some of the more notable events which have transpired since the inception
of the Program in 1967”are--that “the influence upon heart disease has been
unswerving and unmistakable. From the start, the Board launched a
concerted attack upon acute myocardial infarction, and ORMP efforts
have undoubtedly shortened the interval required to implemgnt improved
techniques in the treatment of patients with this condition. TWO
coronary care unit projects have schooled scores of nurses for a new
life-saving role as electrocardiographic monitors and initiators of
urgent cardiac therapy. Another project offered analogous courses to
physicians, with special emphasis upon the insertion of emergency
pacemakers. Exploration of radio-telemetric monitoring of coronary
patients wh_ile in transport to the hospital has continued.

.
,..-.
,. . ‘;,,,

>

Continuing education grants -have been ORMP forte from the very beginning. “
The Circuit Course Program, the first project funded, continues in its
fourth year to provide courses to physicians, nurses, and allied health :
professionals throughout the Region, Idaho, and Montana. Other training
projects have been instrumental in providing a network of volunteer
directors of medical education on a statewide basis. With one or two
exceptions, the continuing education projects will
July 1, 1972, and a hew Iook’of a constellation of
on that date.

III. Performance

come to sn end on
projects will commence

In planning for the next three years, the Oregon RIP has reassessed core
and project activity in the light of changing national priorities.
ORMP RAG has adopted three major goals and recognizes an increased Federal
emphasis upon them: (1) improving access to health care, especially for
disadvantaged urban and isolated rural populations; (2) enhancing the
quality of primary and other health services in Oregon; and (3) containing
unit costs of health care by promoting greater efficiency within the
delivery system. The proposed projects, core endeavors, and other ORMP
activities have been designed as a move toward meeting their objectives.
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core staff’s most importantconsultativeand planning contributions
during the past year:

●

●

.

.

.

.

.

.

The newly organized Gresham Clinic for the indigent.

The Josephine-JacksonCounties Health Maintenance
organizationplanning application.

Physician assistant/nurse practitioner training program.

Family practice primary entrance clinics, and outreach
worker training program.

Concentratedemploymentprogram.

Metropolitan Portland ComprehensiveHealth PlanningAssociation.

Multnomah County Public Health Division.

Model Cities, Tri-Metropolitan Bua System.

Multnomah-ClackamasCounties Association for retarded
children.

City-CountyCouncil of Aging.

Five feasibilityand planning studies are now in progress and one
additional study is proposed. These include: patient origin study and
health care utilizationdata system; a patient transportationsystem; a
demonstrationfamily practice clinic; a primary entry health care clinic;
and a peer review system in collaborationwith the State Medical Society.

A. Goals

The ORMP has elected to work toward the following:

1. To improve the accessibility of primary health services in
impoverished urban and isolated rural areas of Oregon through the
stimulation and support of activities which: (a) augment the supply of

health care personnel and resources, or otherwise enhance the capacity
of the health core systems; (b) encourage a more equitable geographic
distribution of health care personnel and resources; (c) facilitate the
more effective emergency and routine transportation of patients or of
health care personnel; (d) utilize new types of health personnel or

@
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traditionalhealth team m~bers in innovativeways; (e) $.rnproVethe
continuity andcomprehensivenessof health care delivery; and (f) facilitate
the implementationof the Emergency Health PersonnelAct which is
designed to place public health service physicians in areas with other-
wise unsolvable primary health service problems.

2. To improve the quality of primary and other health services in
Oregon with particular but not exclusive emphasis upon the prevention,
early detection, and rehabilitation of heart disease, cancer, stroke>
kidney disease and other conditions deemed of major importance by
regional agencies by means of: (a) encouraging the formation of peer
review and ombudsman committees; (b) promulgating the most efficacious
techniques of disease control in primary medical practice, and .
(c) facilitating the establishing of subregional education centers.

3. To contain or reduce unit costs of health care delivery, and to
promote greater efficiency with the health care delivery system by
(a) promoting cooperative managerial arrangements which permit quantity
purchasing, nonduplication of services, sharing of resources, and
expanded use of ambulatory care units or outpatient facilities; (b) en-
couraging the development of utilization review committees within
appropriate medical agencies; (c) stiiuulating consideration of automated
and/or computerized record keeping systems> data storage and retrieval :. ~~’-j
methods, and multiphasic screening techniques; and (d) encouraging the ,.:..-’?~
use of those health care resources which provide the least costly method

.,.....-

of service per unit without compromising the quality of those services.

B. Methodological Objectives

The Region has enumerated six methodological objectives for achieving
the three major goals. These include the conduct of specific projects
with staff support and expertise in developing them in concert with
ORMY goals, to provide educational experiences for providers of health
services and the general public, to provide data and information on
health care resources, to cooperate with CHP agencies, and to continually
assess the management and organizationof OIWP staff, Board~andCommittee
systems.

IV. Process

A number of organizational reconstructions has taken place with the
Coxxaittee structure and program staffing. The former Grants Application
Review Committee has been renamed the Program and Application Review
Couanittee to signify an expansion of preview beyond pre-Board scrutiny
of individual project applications. The committee’s new charges include:
(1) assessing compatibility of all proposals with ORMP programmatic goals;

.’ .,,.,
L’ :,. .. ..
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(2)advising all proponents of unsolicitedproject ideas on relevance
to the triennialplan prior to the furnishingof definitivedevelopmental
assistanceby staff; and (3) recoxnendingto the Board priority rankings
for all approval project activities.cmeru*@n of the Regional
CooperationComsittee into the Health ResourcesDevelopment Subccmtnittee
brought about a cadre of knowledgeableBoard members, assisted by a
rotating panel of experts, to address each health care delivery proposal.

Still another change in subcormnitteeprocedure is the rescindingof a
former rule that all project applicationsbe reviewed by the Continuing
Education Subcommittee,in view of the program shift,thisno longer is
a requirement. At the present time, each project proposal is reviewed
by the Program and ApplicationReview Conanitte~by the Evaluation
Conxaittee(to ensure adequacy of design), by the new Comprehensive
Health Planning Subcommittee,and by either the Health Resources Develop-
ment Subcommitteeor a sin#e technical subcxnmuitteeappropriate to the
predominantthrust of the application. All proposals are given a final
verdict by the Regional Advisory Board.

Eleven committees or groups form the frameworkof the Region. All are
standing committeeswith the exception of the Ad Hoc TriennialApplica-
tion R&iew.

@

.

.

.

.

.

●

Executive Cosmittee

Program Application and Review
Committee

Evaluation Committee

Health Resources Development
Subconxsittee

ComprehensiveHealth Planning
Subcommittee (activated
November 4, 1971)

Kidney Subcommittee

Ad Hoc Triennial ApplicationReview

Members

9

10

7

8

11

13

10

Number of
Meetings
Last Year

11

3

5

2

1

2

3

e
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Number of
Members Meetings

Last Year

.

●

✎

●

Heart Subcommittee”’ 8 2

Cancer Subcommittee 9 2

Stroke Subcommittee 8 1

Continuing Education Subcommittee 9 1

Organizationchanges in core staff reflect a markedly augmented level
of activities for core personnel. Core is now divided into four distinct
units: (1) Program Administration; (2) Needs Assessment and Continuing
Education Programming; (3) Specific Disease, and (4) Health Resources
Development. Each unit professes its own set of operationalobjectives
although personnel fully interchangebetween units for purposes of economy
,andintegration. Some staff members assigned to the Needs Assessment
Unit are derived from individualspresentlyworking within the circuit
course project.

The Program Director is immediatelyaccountableto the Oregon Regional
Medical Program Chairman, Executive Committee,and Regional Advisory
Board of effective overall functioningof program,staffand project
personnel in meeting the goals and objectivesset”by the RAB. In
addition to assisting the Program Director, the Program Administration
Unit provides consultation and assistance in development of project
activities. l%is includes fiscal msnaganent of projects and activities,
designing evaluation techniques,and designing informationa”l-comunication
techniques. The Needs Assessment and ContinuingEducation Progranx.nin~
Unit, as a major problem-solvingand needs assessing component,will
=ote the quality of health services in Oregon. The number one
objectivewill be to establish a network of problem-solvinggroups composed
of physicians and led by a trained coordinator. Also, 13 local nursing
groups will be established along the same lines. The-SpecificDisease Unit
will have the primary responsibilityfor activities focused on improved
health service through prevention, early detection,and rehabilitation
of the major diseases. Primary monitoring and liaison interface between
ORMP and projects will be a specializedobjective of this Unit. Health
Resources Development Unit will focus on improved accessibilityof
primary health services for impoverishedurban and isolated rural areas.
ldenti%icathn of meritorious project activitieswhich can be transferred...
to other conmunities and agencies and to offer consultationwill be two major
thrusts of this Unit.
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The core positionswill be increased to ten with six of these full-
time; two, 95%; one, 75%; and one, 50% time. The positions of Health
Care Needs AssessmentUnit and Project Liaison Officer are vacant. This
staff will continue the facilitator,convenor role in the Region;
implement the Needs Assessment Program; develop programs for the
medically indigent;assist in”tensinatingprojects; and explore area-
wide health educationactivities. Total finds requested for salary and
wages of ten positions plus eight supportivepersonnel is $231,266.

4 v. Program Proposal

The ORMP requests $1,081,312 (directand indirect) for the first increment
of a three year period, July 1, 1972, to June 30, 1973. This amount
includes core activities, feasibilitystudies, two continuationprojects,
and six new progr~sa DevelopmentalComponent funds are not requested
for the first year. It should be noted that increased funds are requested
in the second and third years of the triennialand these will be
extensions of formal projects and potential subcontracts;a variety of
other ideas for activitieshas been explored by program staff. These
activities have not been fully developed, however, they are included in
the estimated funding section of the grant and will be addressed
separately.

o Core Support (COO) Requested
Fifth Year
$519,718

The staff will be increased from six to ten professionalsand from
five to eight supportivepersonnel. Six feasibilityand planning
studies will be conducted during the year. The followingbroad estimates
of time/effortallocationhave been made for core staff based on
requested funds:

● Program Direction and Administration--26%
● Project Development,Review, and Management--43%
. ProfessionalConsultation,Committee Relations--22%
* Planning Studies and Inventories--5%
● FeasibilityStudiee--4%-”

Sixth Year
$427,336

Seventh Year
$437,719

e
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Prtyject#006--Coronary Care Training Program

RM 00012 6/~2 . “

Requested
Fifth Year
$27,169

This project was initiallyfunded beginningJuly 1, 1968, with April 1
as the anniversarydate. On April 1, 1971, it began fulfillmentof a
15-month renewal applicationso that,in total, the project will have
completed48 months of operation on June 30, 1972. ‘Io offset the cost

‘~

of the program, a tuitioncharge has been implemented. The activity is
entirely compatiblewith the general goals of the ORMP and is gemsane to
the State’s comprehensivehealth plan.

>

Future program activitieswill be financedby increased tuition, indirect
subsidy by Salem Hospital and the development of an endowment fund
derived from private individualsand corporationsof sufficient size to
provide adequate income for the project.

Continuationsupport is requested for one year only to train an
additional forty nurses in coronary care.

Project #016--A Training Program for Personnel Requested
of Oregon Hospitals Third Year

$24,373
,,.7..

. . . . .

!’ .. .... . ,“~! ..,.,.,=r ;

The purpose of the project is to improve the care of patients in health “=--’’”
.+:-,:- .,.’

care instituti~s in” the ORMP by providing one to three day courses
aimed at the entire spectrum of personnel who deal with patients in
various ways. Courses in emergency cardio-pulmonary resuscitation,
infection control, middle management, body mechanics and safety, and
legal problems (a total of 42 courses) have been presented to 1,220
students (nurses,nurses aides, orderlies,various technicians,
emergency personnel firemen, law enforcementpersonnel, and others).
The importantgoal is “to effect cost containmentand efficiency in
hospital management.”

This project was approved and subsequentlyfunded beginning October 1,
1970. By June 30, 1972, the project will have completed 21 months of
operation. It containsa mechanism for take-over so that the affiliate
institutionis assming one-third of the cost of the project. At the
end of the second year, two-thirdswill be assumed by the association
and, finally,after three years, the associationwill support the
pzmject totally.

Fourth Year
$9,164
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NEW PROJECTS

Project #018--OperationalService for Remote Requested
Coronary Care Monitorin~ First Year

-

The objective of this new activity is to improve accessibilityof care
to patientswith myocardial infarctionin less populated areas of Oregon.
The sponsoring institution,Kmanuel Hospital, requests three years
support to link five and communities to other consultingcoronary care
units. Electrocardiographicmonitoringwill be transmittedon a 24 hour
basis over telephonelines. Critical EKG diagnoses and therapeutic
suggestionsmay be made by highly experiencedCCR nurses and physicians
located at Emanuel Hospital. This project was previously approved
by the Oregon RAB, and by the National Advisory Council, but not instituted
due to budgetary reductions.

Second Year
$53,508

Third Year
$28,966

Project #026--CadaverOrgan ProcurementProgram Requested
and Tissue Typing Laboratory First Year

$94,940

This is a three-yearproposal to permit the University of Oregon Medical
School to double the cadaveric transplantprogram to 40 kidneys per
year and to increase tissue typing capabilitiesto support the expanded
transplantprogram. It will serve the interestsof the entire state and
will cooperate fully with the Veterants AdministrationHospital. The
public education component of the project willbe subcontractedto the
Kidney Association of Oregon. This projectaddresses a special Federal
emphasis being placed on kidney disease, as well as fulfillinggeneral
ORMP goals and objectives.

/

Second Year
$88,675

Third Year
$91,572

Project #022--EmerwncY Medical Technical Requested
Training Course for Rural Areas First Year

$53,452

The Oregon Division of Health requests three years support to expand their
ongoing emergency programs to include the training of ambulance drivers
and to conduct the prescribed 72 hour course to volunteers. Less than

20% of the 2,000 ambulance personnel have received the reccnunended
course. Training for 500 attendants annually is proposed, utilizing
video-taped physician presentationsdevelopedby the University of
Kentuc@-Medics1

Second Year
$45,277

School.

Third Year
$46,675
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Project #023--Mobi1eCancer DetectionUnit

‘&Ms three year programwill offer advantages

RMOO012 6/72
—

~eqtiested

First Year
$63,438

of early cancer detection
to female residents of Portland and of rural,low income
Amajor:obstacle in reducingmortality from genital and
the failure of seeminglyhealthy individualsto undergo
examinations. Approximately4,000 examinationswill be
the first Year, all in the Portlandmetropolitanarea,

areas of Oregon.
breast cancer is
periodic
conducted during
The van will be

manned by ~hysicians,nurses, and volunteers organized through the
Oregon Cancer Society, and all serviceswill be provided free.

Although the mobile unit will be used for cancer detection, it is
recognized that there are a number of organizationsand agencies who
can utilize the mobile unit to carry out objectives if their programs,
i.e., classroom for,educationprograms for nursing home personnel, a
facility for individual genetic counseling,or general well-body care

clinics.

Second Year
$59,893

Project #024--CoummnityCancer Service and
Training Program

Third Year
$66,325

Requested
First Year
$24,632

The indigent ~opulationof southeastOregon will be the target of this—
program.= Ser~i~es to 3,000-residentsinclude genital and b~east screening
for malignant tumors. Diagnostic and therapeuticservices are pledged by
the PortlandAdventist Hospital and medical staff at no cost to the
indigentpatient. .

The applicant,Portland Adventist Hospital, plans to test the feasibility
of employingnurses specially trained in this project to conduct
preliminaryscreening examinationsunder the supervision of physicians.

~

Second Year Third Year.
$33,326 . $34,121 I

Project #025--Comunity Stroke Rehabilitation Requested

~ First Year
$22,085

This project is sponsoredby Good SamaritanHospital and its affiliate,
the RehabilitationInstitute of Oregon. A multidisciplinary team approach
will be employed to coordinaterehabilitationservices for stroke patients.
Local teams will be developed in six areas the first year and an additional

.,”...
,..:, :,

,..f,,,..
.....



oregon RMP -17- RMOO012 6/72

eight ccnmsitteeswill be chosen during the first and second years. This
proposal appears to be germane to the quality and accessibilityof both
primary and secondarycare of stroke patients in Oregon.

Second Year
$21,651

Third Year
$22,151

GROWTH FuNDs

Increased funding of ORMP is requested in the second and third year
of the triennial program. Most of these activitiesare still being
investigatedand are scheduled for further staff development.

DevelopmentalComponent--ORME’has not requested developmentalfunds the
first year of its triennialplan because the Region needs more core
support staff to implement such a program. Additional staff will be
employed the first year and the Region should assume the responsibility
of a developmentalprogram the second and third years of the triennial
plan.

Estimkted fund requirements:

Second Year
$75,000

Third Year
$100,000

Patient TransportationSystem--Thisactivity is presently being
pursued by a planning study and will be developed further during the
second and third years of the triennial.

Estimated fund requirements:

Second Year
$75,000

Third Year
$50,000

Peer Review System Development--Apeer review program is being devised
in collaborationwith the Oregon Medical Association for the establish-
ment of a state-widesystem. ‘During the second and third years, the
system will be tested and refined before the operationalphase of the
system is implemented.

Second Year
$50,000

Third Year
$50,000

@
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Television ConrnunicationSystem--Thisproposalwould link large
metropolitanmedical centerswith remote rural health care facilities.
Continual education,consultationfor physicians,health personnel and
others will be fully utilized. ‘%low-scan”televisiontechniques could
be used at a much reduced cost. ..

Second Year
$125,000

Third Year
$175,000

Demonstrationof a Primary Entrance Clinic--Theobjective is to improve
the access to adequate health care for persons living in impoverished
urban and remote rural areas of this State, the ORMP plans to,assist in
developing primsry entrancehealth care clinics. There are several
areas where these clinics may be initiatedand, after careful study,
developmentand coordination,at least one clinic will be established
in an appropriate location.

Second Year
$150,000

Third Year

$150,000

DemonstrationFamily Practice Clinic--A demonstrationFamily Practice
Clinic is planned that would provide a modelfora geographicallyor
sociologicallyisolatedcommunityin Oregon. It is designedto provide
a professionalenvironmentcapableof attracting,sustaining,and main-
taininga familypracticephysician,and affiliatedwith a family
practiceresidencyprogramin orderto provideconsultation,training,
continuingeducation,peergroupcontact,and innovativeuse of allied
healthpersonneland preventivetechnologies.

One of the more ”difficult health care delivery problems of the Region
has been the recruitment and the retention of family practice physicians
in some rural and impoverished urban areas of the state. One or more
demonstration clinics will be established to see how these problems
might be overcome by use of paramedical personnel, improved consultation
resources, relevant and convenientcontinuingeducation, etc.

Second Year
$150,000

Third Year
$150,000

FeasibilityStudy and Developmentof Area Health Education Centers--ORMP
has followedwith considerableinterest the development of the concept
of Area Health EducationCenters. There are several areas where this
concept could be applied beneficiallyin the State. Funds will be used
to develop Area Health EducationCenters that could have considerable
impact on the improvementof health care delivery in the Region.

Second Year
$100,000

Third Year
~

\

,
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For tlw Rc.cord “ I)A’rlt:March 22, 1972

Edward T. Blomqui.st, M.D.

Post Nini-SARP Meeting, March 20, 1972 - Oregon Regional Medical I’rogram

Cadzver Kidney Procurement, Tissue Typing program, public Education
and Information Programs

purPose of the program - To double the number of cadaver kidney transplants
from 20 to 40 each year.

Under the direction of the Chief, Division of NcpllroloGy,Univcrsi~y of
Oregon, crnploysa full time coordinator and secre~aryto:

1. develop a 24-hour, seven days a weelc tissue typing service,

2. develop organprocurernent teams in 6 large cities,

3. develop a 24-hour communication and transplantation program between
transplantation center and cooperating hospitals,

4. developpublicsupportfor a kidneydonor card program adequate to
meet the Region’s long term need for cadaver kidneys.

Action - Approval in principle for a 3-year period with budget reductions
to be negotiated by outside consultant and staff at early site visit.

Advice to Region - The reviewers were very favorably impressed with the
proposed program. They were particularly pleased with 1) the degree of
regionalization to be effected, 2) with the planned efficient use of
resources available at the Veterans’ Hospital, and at the University
Hospital, and 3) with the planned integration of dialysis and transplan-
tation services. Several aspects of the budget were considered excessive.
It was recommended that the site visitors review the total budget with
special instructions to: 1) reduce the costs for each year’s operation
by amounts that can be reasonable expected from third party vendors and
from service charges, 2) to examine the need for major equipment and as
many organ procurement teams as planned and to recommend any needed
adjustments in the budget, 3) to evaluate the means by which the standard
fees for hospitals and surgeons were established and to recommend any
needed charges.

._..~.,:. ,,;,, ‘ ~ -
G L .:~ ....-.-,,:..... .......?...1.

,..’ \
Edward T. Blomquist,i.M.D. .
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Region Puerto RI.co
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Type of Application:
Anniversary prior to

Triennium

Rating - 325.5.—

Recommendations From

/_7 SA.RP ~] Review Committee

~] SitteVisit ~–] Council

—

The Review Gnnmittee recommended that the Puerto Rico R.Ml?be supported at
a direct cost level of $1,100,000 for the requested -03 operational year.
While agreeing with the SARP that generous support should be provided,
Committee questioned the Regionls capability to effectively utilize too
great an increase in support at this time in its development. It was
pointed out that the Region would be submitting a triennial application
next year and tlmtthe initiation of new activities that do not appear
to be terribly exciting could limit the Regionls funding flexibility at
a time when it will be outlining a new three-year plan.

~cnmni~~ee viewed the goals and objectives as being clearly stated and in #

the direction of RMPS planning with the main thrust in education and
health manpower, health services delivery system, and collection of data
and statistics. The goals emphasize increasing the availability of care
aridenhancing the quality and the moderation of health care cost. Ongoing
activities were considered to be designed to have an almost immediate
impact on the provision of health services even if the impact is not
directly measurable. It was recognized that some of the accomplishments
are quite dramatic and involve active participation from official
agencies, governmental and non-profit organizations with the contribution
of substantial funding support. The intensive efforts toward regionali-
zation, decentralization of treatment centers, the continuing education
of health providers in isolated areas, and the comprehensiveness of the -
educational aspects of ongoing activities in that they include the
community, the patients, and their families were favorably recognized.
The administrative capabilities of the newly appointed Coordinator and
the Regionfs activities directed toward the development of leadership
roles for paramedical type personnel were also discussed.

Committee concerns included the absence of minority interests such as
allied health and nursing personnel on the Program Staff and the Regional
Advisory Group. Regional Advisory Group criticisms included inadequate
representation geographically, from the Caucasians living in the community,
aridfrom consumer groups although the Coordinatorts effort in the latter
was recognized. The reviewers sensed that the hope for comprehensive
accessible health services in Puerto Rico are going to be dependent on
governmental sponsorship and expressed concern that very little contri-

bution from the private physician and private hospital sector toward a
really enlightened kind of health care system was visible.
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e STAFF BRIEFING DOCUMENT

1

OPERATIONS /w Eastern /7 Mid

KEGION
BRANCH _~ South Centr’l_n Wes

I’uerto Rico

(3) BRANCH
.

lWP13 APPLICATION NO NurnericalLAST RATING Tel. No. X3-1$10 Room~

‘,’
BI@CH CHIEF

Mr, Frank ;Jash
. ~~ TRH2?NI~ .197 DATE

Mr. George Hinkle
17 Ist AWIV y~ LZ SW

BRANCH STAFF

Mr. Robert Shaw
~~ 2n~ANJNYEAR ~~ UV. COM~ RO REP.

~~ OTHER @ OTHER
Last Mgto Assm’t Visit None

Chairman

-MSy s.V. PiJy 197~; Chaf=n Dr+ Henr

staff visits, Last 12 mos. (Dates, Chairman’s Name and Type of Visit)

:6-J-?, ~971, ~r. ‘,Jil.l.iain S. Fields, St. Anthony Center, Houston, Texas

‘(l) Review and evaluate progress oq Project l~lo ‘- Stroke as per NAC direccion
,’

{~ ,?,.,,.. , :,”:a’LA. k+siszance to new Coordinator and relative to continuation application prepari
r’
! 1.
I
:lfkijbrh%kmts which Occurred in the Region Affecting the RMP Since Its Last Review

1973 ;in NiaY’ ‘ .-.

\?~~*~~~.~ Adziniscration.is ~e.gotiat.ing the establishment of Area Nealth Education
flmters j.,wiiifferqntregions in Puerto Rico. The sub-regionalization of their “

services wil.ie=able a more efficient islandwide educational center a$ringemnt
,(?w-W is <.nvolved5ricurrent efforts within the ,:~anJuan area). ‘ ,
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Commonwealth of Puerto Rico e...-->-...>
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Northeastern Region
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/ /’, /=f,’.__.,F,
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‘u-”–’- “’’=-”‘- ‘J’’>>~ie~ue~ i
Southern Region .../-””-

PROFILE (Health Related Information)

Population: 1970 census - 2,712,000; Approximately 58% urban; Median Age: 18.5 -,
(US 29.5)

,,

Lzcd Area: 3,435 square miles (Approximately 100 miles long and 35 miles wide)
knsity: /50 per square mile
Health Statistics: Mortality rate per 100,000 for heart disease-136, cancer-90,

CNS vascular lesions-52, and diabetes-n. First three are low
in comparison to U.S., diabetes comparison is not available

i?aziit~ies Statistics:

~’FL<ver5i~Y of Puerto Rico School of Medicine - 4 year school, enrollment of 301

Uai.ve.rsityOf Puerto RiCO School of Public Health - accredited, enrollment

approx. 384
l’t?r.S:::zcls of nursing, 5 at University campuses and one junior college, others !,.

---t;ospitals
l’w~&schoolsof medical technology (Department of Health, Institute of Health $;

Latisand the University of Puerto Rico School of Medicine) one school of
cytotechnology

Xursing and ;’ersonalCare Homes: eleven skilled nursing homes and 7 long term
care units are reported

Ttit?.Aii~ericmSospital Association reports the following types of hospitals with a
:otal bed capacicy of 9,999: 33 private (12 not for profit and 21 for profit) “and
1c,.Jcai government hospitals for a total of 49 short term hospitals; three
psychiatric zniifive tuberculosis non-Federal hospitals; plus two Federal
h~spitals - 59 total all types.
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ofile [Continued - Puerto Rico):

wever, the Commonwealth of Puerto Rico has seventy-five municipalities that have
the maim responsibility for provision of health care to the needy. Statistical
data provided by the PR-RMP indicates that these municipalities have seventy-three
municipal and five district hospitals to provide public health services.

Manpower: 2,111active physicians (80 inactive) and 4200 professional nurses

In Puertx,Rico there are two systems whereby the population utilizes health care
. services; the private and the public or governmental systems. It is estimated

that 32% of the population utilize private medical and hospital services and 68%
utilize tihe public services. Between 30% and 40% of the population is covered by

. “pome type of health insurance. An unknown proportion of the population uses
private services at times and public services at other times, depending basically
on ics economic conditions at the time and on the nature of the illness involved.

Slightly less than 50% of the general hospital beds in the island are located in
private hosp~tals, both private non-profit and private proprietary hospitals.
.~a~t privateproprietary hospitals are owned and operated by physicians. The
private hospitals for the most .pmt are located in the main cities - San Juan,
Pope, Mayaguez and Humacao. Private hospitals serve, not only the population in
the municipaii.ty where they are located, but also receive patients from neighboring
municipalities.
,,

d?~e public m+ical and hospital services are administered by the Puerto Rico

*

~artywnt C$ Health, the municipal governments and other state agencies such
~Workmdn’s Compensaticm. As stated previously, basically, the municipalities

&ve thema~ti responsibility for the provision of health care to the needy.
,T?iere aie s~~enty-five municipalities ranging in size from 7,000 to 500,000.

,T~e Codoqwe!alth Governments,however,complementthemuncipalcare system.
T~~ou@ arr~gemenzs and agreementswith localgovernments,publichealth
s&,@.ces,(preventative and curative)have been organized into a single system
operated ‘jo~ntlyby the Department of Health and Municipal Governments;the
‘Tl&parzmenL.@uting full responsibilityfor technical and professional service
in ‘practicallyall municipalities,except San Juan.,,

‘I?a majority of the municipalitiesthere are health centers either completedor
under ccmscitiction. Each health center includes a hospital unit (usually one
b&l per IIJOOO inhabitants), general out-patient facilities and a public welfare
Unit.
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COMPO1’iE&W

OPER. AcTIV.

‘DEVEL. COMP.

RMPS L)lkECT

REQUESTED :

95,130 178,969
Puerto Rico

..
REGION

May/June i9v_2,,~~v1Ew ~yc~z

Excludes,$28,504 d.c.:requestfor
Project {116- Nuclear Medicine “
per PR-RMP telephone”conversation
3/16/72. :
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OUTSTANDINGACCOMPLISHMENTSBY RMP since May 1972

(1) Involvement of governmental and private non-profit organizations with the
operationalprojects. This involvement demonstrates the impact of RMP in the

community and guarantees phasing out for ongoing projects.
(2) Expansion of the geographical scope of ongoing projects and the replication
of successful features on an island-wide basis.

* (3) Active participation from the Department of Health, Department of Labor, Labor
Unions, an’d Community and Civic Organizations as well as health related organizations.
(4) The outstanding success in obtaining other funding participation in activities

.
from che Commonwealth, and local and Federal sources.

(5) The Region’s continued active involvement and emphasis devoted to looking for
,othersou~,$esof support with a view toward phasing-out RMP support.

(6) The comprehensiveness of the educational aspects of ongoing activities that
include e~~cation for the health providers, the community, and the patients and

kheir fiawilies.

(7) Leadership role of the RMP as depicted by the consultations provided to Saint
‘Croix and Saint Thomas and the Virgin Islands in establishingclinics in their areas.
I(8)The degree of outreach of project activitiesinto rural, mountainous and
,ghettoardas as well as urban areas.

“ “(9) Involv&ment in establishment of satellite clinics thus providing greater

,, ,availabil<’~y of health service.
,,

,(,1) Thqleadership role of the Regional Advisory Group is a recognized problem.‘,
The new Cqrdinator has stated his recognition of this situation and is implementing

,’
,’admi,nistrqtive changes to correct the situation.

‘ (2) RWWWA of many of the current ongoing projects is anticipated beyond the
(,ir~ieial, th~ee year support period before “full” support from other sources can be

~obtained. ,,,,’!
!(3) R@gion~} Advisory Group representation is predominately from the Northeast
~‘(San”Jtia)larea. Only two from the South Region and only one from.the West Region.

‘ (d} Car@ d~,es not have adequate representation from the nursing profession (this
‘$ ~was al~a a~concern of past reviewers).

(5) Thea ptikal procedures (pages 46-47 of the application) appear to subrogate
‘Iclm final approval authority of the Regional Advisory Group.

,,” ,,,”,,
:;

“!l~S~S REQUIRING ATTENTION OF REVIEWERS
,, ‘, “! “

,,(1) ,Gq>@ari~9 to be provided the Region with respect to anticipated renewal require-
;mknts of o~,going activities

l,,
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OUTSTANDINGACCOMPLISHMENTSBY RMP (HISTORICALLY)

(1)

(2)

(3)
(4)
(5)

Developmentof major interest and enthusiasmof lay and medical
in Guaynabo,Ponce, and to a lesser extent in Guayama.
Establishmentof Regional offices in Ponce and Mayaquez.
Impressiveprogress in its sub-regionalizationdevelopment.
The establishmentof a “masterplan” for guidance of the Progrm

Review and selectivity of the Regional.Advisory Group in that on;

eadership

y eight

of sixteen projects initially
requesting operation status.
National Advisory Council and

reviewed were included in the application
,.

Six of these eight were approved by the
subsequently funded.

PRINCIPAL PROBLEMS (HISTORICALLY)

(1)

(2)

(3)
(4)

(5)

(6)

(7)

The NAC requested follow-up on the Guaynabo Community Stroke Project
CommunityFamily Prevention Program on Stroke (Project#10) with respect
to previously reported organizationaldifficulties.
Regional Advisory Group criticisms:
a. Insufficientmembers from the lay power structure, and model cities programs
b. Only top echelon personnel with no representation from allied health

professions
c. Absence of representation from Western and Eastern Health Regions
d. The Regional Advisory Group has not assumed the leadership role
The private medical sector in San Juan is quite inactive.
Nursing profession is being slighted as an ally in health planning and
traineeships.
Core does not have adequate representation from the nursing and social
services professions to enhance their cutreach into the community.
Project#15 - Education Program for the General Practitioner in the Western
Region overlooks the private practitioner in the community.
Goals should include cooperative efforts between private and government
medicine..
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RMP: PUERTORICO PREPAREDBY: GEORGEHINKLE DATE:4.5$.-;~.;-----..’...<..”
1. GOALS, OBJECTIVES, AND PRIORITIES (8)

... .

The Puerto Rico Regional Medical Progr~ goals, objectives and priorities
are clearly and explicitly stated.” ‘“The PRRMP stated objectives in
Education and Manpower, Health Services Delivery Systems, and Collection
of Data and Statistical Projections are considered to be consonant with
the RMP mission of increasing availability of care, enhancing its
quality and moderating its costs -- thus making the organization of
services and delivery of care.more efficient. *

PRRMPMASTER PLAN for obtaining the Program’s objectives (Annual Report
1970-71) provided an analysis of program priorities with respect to
geographical health regions, The current application indicates that a
quantitative system is now being devised whereby relative weight is
assigned to the technical quality of the proposed project, its
relationship to the goals and objectives of the Region, the reliability
of the sponsoring organization and the competency of the project
director. This system will yield a numerical score that will allow
objective classification on the basis of relative merit.

Consumer representation on the RAG represented this group in the
establishment of goals, objectives and
proposed amendments to the RAG by-laws
representation from all socio-economic

--- --- --- --- --- --- --- --- --

Recommended Action:

priorities, and the present

provided for increased consumer

groups.
---- ---- ---- ---- -_... _

..

2. ACCOMPLISHMENTS AND IMPLEMENTATION (15)

The Regional Advisory Group reports that there is no doubt that there
has been contributions to the present health delivery systems and to
the different governmental agencies involved with the health care of
the Island.

All on-going activities are reported as being highly successful with
respect to established project objectives. The geographic’scope of
the activities are either being expanded to an Island-wide endeavor
or plans provide for this expansion.

The Program has been successful in establishment of treatment centers,
teaching programs for health providers, patients, and families of patients.

The training of health personnel in new skills and the training of new

health assistants along with the establishment of new treatment centers

have greatly enhanced the availability and accessibility of care. Project

activities have been and are being conducted not only in the more affluent
areas but also in Model City areas, ghettos, and rural and rnountaineous
regions of the Island.
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3. CONTINUED SL.iPORT (10)

Tine PR-RMP has a definitely established policy toward developing other
sources of support.

RlfPsu~port for only one activity has been discontinued to date and it
is being continued with full support being provided by the Depar=nt
of.Health.

1
IL.is reported that as RMP funds are phased-out (such as the recent 12%
reduction) other sources of funds have become available to continue
ihe activity. All on-going activitiesmake reference to possible future .
sources of support as being either firm or highly probable.

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---

Recommended ActIor.:

-.—

4. XINGRZTY INTERESTS (7)

,-,.7-i,,egoals and objectives are directed to all the people of Puerto Rico.

Y%ro~@ intensive efforts toward regionalization, decentralization of
creat”aentCenters, continuation education of health providers in

isolated areas and educational programs directed at both the patient
.md clw patients family, all interests are considered to be served.

Ic is noted that the Regional Advisory Group includes female
representation.

---- -.. --- --- --- --- --- --- --- --- --- --- --- --- --- -
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womIxP.Tax {lo)
Dz, Jorge Fernandez is the newly appointed Coordinator (PRRMP letter of
December3, 1971)althoughDr. Cristino Colon, the previous Coordinator
still serves as a consultantto the Program.

Dr. Fernandez is described as a brilliant, young faculty member of the
Scfiool of Dentistry with experience and interest in the field of education,
par&icul.arly continuin~ education in the health professions, He has served

,#
onvarious committees of the Regional Medical Program and dtiring the last
year as Special Consultant in Education and Evaluation. He now serves on
the Health Manpower Task Force at the National Institutes of Health.

,
Dr, Fernandez has initiated a reorganization, of the Program Staff to more
closely ally it to the new IU4P mission. He has also directed efforts
tdward the amendment of existing RAG by-laws in an effort to increase
the consumer representation at all socio-economic levels.

The inadequate involvement of the RAG and past review criticisms directed
t@ard project interrelationships are also recognized areas of concern
inwhich Dr. Fernandez is directinghis efforts’,He appears ‘o ‘ave
gti$nedthe confidence of the Project directors and Program Staff personnel.

Currently, the PRRMP does not have a deputy director.

-;----------------------------------,,

,,,

6,.,,PROGRAM STAFF (3)
Program staff is almost starting anew in that most of the staff resigned

s~bsequent to the recent reductions in Program funding.

The C.oordinacor has reorganized the Central Office in, line with the
,!, o~jeccives of the program to optimize efficiency. Staff is now organized

iqco three sections: HEALTH EDUMTION AND MANPOWER,’AD~NISTMTTON AND
ti@3LTH SERVICES SYSTEMS, and PLANNING AND EVALUATION. Secretarial,
cl,zrical and other non-professional and non-technical are in a Central
Office to provide supportative services to each of the three sections.

,’
izogram Staff will utilize RAG Task Forces as resources in the development
of the plans of action (Regional Planning, Health Education and Manpower;
Proposals Review).

There is an absence of allied health personnel - no nurse discipline;
I@t application requested 44 positions - current application is for ~
32, with 21 on-board, all full time, (5-professional are vacant,

,, 5-clerical/secretarialt)
“11---- ---- ---- ---- ---- ---- ---- -- ---- ---- ---- -:-

“&

‘COmNDEDkCTION :
,,,,,,

,1
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7. REGIONAL ADVISORY GROUP (5)
:>

T’heRAG report states that the group realizes and has accepted its new

role and responsibilities as a result of the decentralization of procedur~>s
wicl-:inRMP.

Tfienew Coordinator reports that he believes the RAG has not discharged
its duties, to date, but that he will encourage the RAG to exercise its
prerogatives. He has already assigned a Program Staff member with liaison
responsibilities for greater involvement of Staff and the RAG in daily
operations. ,

F.epresentative of health interest groups and special task forces (and project
directors) provide an excellent representation of the most outstanding ‘
health professionals in the Region.

Currently 28’members - 4 vacancies, four women; 20 are located in the
Northeast area, 2 in the South, and one in the West.

Currea~ proposed amendments to the RAG by-laws .place numerical limits to
the types of representation on the RAG and states that “the public and
ceiisiiaerscategory shall include at least ten health services consumers
proportionally representative of all socio-economic levels in Puerto Rico.

RAG has regular quarterly meeting; meeting will be held in sub-regions to
encourage attendance. .,....

--- --- --- --- --- --- --- --- --- --- --- --- ---- ---- c. -

:e~ON,POr~a:L:~tion:
:-,,..

—...
,-...

—.—-.
GRAYTEE ORGANIZATION (2)

The iJniversity of Puerto Rico is the Grantee and Fiscal
Program.

Agent for the

Cordial relationships exist between the Grantee and the

Adequate administrative assistance is provided and many
facilities are made available to the RMP project staff in the day to day
operational activities.

Puerto Rico RMP.

of the Grantee

Dr. Adan Nigaglioni, Chancellor, University of Puerto Rico was the first

Coordinator for the Program
its goals and objectives.

Thzre are no indications of

policy setting functions of
.-. --- --- --- --- --- ---

and is highly knowledgeable with respect to

Grantee.domination’and/or interference with

the Regional Advisory Group.
---- ---- ---- ---- ---- ---- -



-13-

: PUERTORICO PREPARED BY: ~ 13ATE:4-7.-~2

PARTT.CIPATIOK (3)
Active participation of other health agencies is obtained through member-

ships on the PR RMP RAG.

Program Staff planning studies are planned in cooperation with the State
Department, prepaid health insurance organizations, the P. R. Hospitals
A&sociation, Department of Health, the San Juan Municipal Government and
other Municipal Governments.

,
Veterans AclminisEration has cooperated in continuing education courses,
offered hospital facilities in joint efforts, and joined in negotiations
for the establishment of community based health education facilities.

J@nt activities have been conducted with the P. R. Medical Association
and the Coordinator is a member of the Committee for Medical Education.

Lo,cal Health Planning Board Director has offered to cooperate with the
Mqdel Cities Program of the City of San Juan - Collaborative efforts are
being initiated.

T~e amounts of funds provided the RMP activities from other’ sources

(~pproxi~tely matching funds)is highly indicative of participation
ftom State and local organizations.

“w:--------------------------------”-

. .. .
d). LOC~ PLANNING (3)

Regular meetings are held with members of the section of the Department
of Health Communication for better coordination and avoidance of
d~plication.

Members of the CHP are on the Regional Advisory Group.

PR-RW has been appointed to the Municipal Advisory Board of the planning
office for the Area of San Juan.

CPP and PIMWP share the health professionshuman resources inventory and
cooperativearrangementshave been made in the publication of the updated
%nvencory.

T@ Central Program Staff Planning and Evaluation Section has served as

,, consultant and taken steps to provide requested consultationservices
co,the Planning Board and the Department of Health.

G,hsortium of RI@ and other health agencies is being formed to combine
efforts in the collectionof health data relevant to all concerned.

*~--------------------------------”-
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11, ASSESSMENT OF NEEDS AND RESOURCES (3)
—

Health professions human resources inventory has been completed,
transferred to the local CHP for sharing and arrangementshave been
made for updating the inventory.

Efforts are underway to establish a consortium of RMP and other health
agencies to combine efforts in the collection of health data relevant to
all concerned to improve.channels of communication and avoid duplication
of efforts.

7
,

Core staff has planned activities and studies to gather additional basic
information for the development of the operational plan for the next
trienniuzn. Many of these studies are referred to and a direct result of
the Program Master Plan developed for the Region. Listing of activities

are provided on page 33 of the application.

Prior activities associated with need and resource determinations are
recorded in the Master Plan and involved collection and analysis of data
relative to health regions, medical , nursing and other paramedical and
auxiliary personnel, u well as financial, physical,and organizational
resources.

---- --- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Zecumended Action:
---

12. yh~q:.~~;<~~ (3)

Written records of the project review are maintained by staff, the
P.egionalAdvisory Group, and other Review Groups.

specific core staff is assigned to monitor andjor provide supportive
services to individual projects.

Yionchlymeetings are held with project directors to share with them all
RIM?plans and activities and thus encourage more constant communication
between the Coordinator and the project directors.

progress and expenditure reports are required and these are reviewed

2ei-Ladically as follows: Expenditure: RAG - annually,staff- WarterlYJ
Progress- staffhi-monthly.

--- ----- --- --- --- --- --- --- --- --- --- --- -- ---- ----

—
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,--

73+EVALUATION (3)

Evaluation procedures are required for each project; all projects are
evaluated by Program Staff and consultants; evaluation M of both a

qualitative and a quantitative nature.

,

.
fi~winu ~~e past year evaluation reports have been comPleted on ‘lx

~__a. –.s - all that were initially funded except Project #10, this

activity wad very slow in being initiated.

program Staff is actively working toward comP1etiOn ‘f ‘hel~e~~lO~~i~t

and implementation of the total Program Evaluation Plan.
cipatedthatit willbe completedduringthe coming year.

.,

----- ---- ---- ---- --- ,--
------ ---- -------- ---- ---- --

l?ecommend~dAction:

e

-----

i4. ACTION PM’ (~)

priorities have been established that are considered to be consonmt

with national .:ab and the goals of the Region.

The Rsgim plans :0 continue currently ongoing c:

a,d “ka~ restated its goals and objectives in terminology agreea~.Le
the RMPS published mission; it is noted that activities a

to be in complete agreement with these goals.
hgoing activities &Li”=

. . ,- ‘L..1AL

mnti t o,omprehensive with respect to patientservi~ -
.ers,pa~ien~s>their families and the communities; manpower

md establishment of new skills and types 1 -
.

9%-+fin~.-.,.. —-- ———

ategorical activities. . ! to
~ppear
.-.

ces; education or neaLLLi

of personne~~
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15. DISSEMINATION OF KNOWLEDGE(2)

Health professions human resources inventory has been turned over to the
CHP agency for sharing and mutual updating arrangements have been made.

Analysis of educational plans and activities sponsored by the Program
has resulted in establishment of procedures for the development” and
implementation of educational activities by the Programts operational
projects. IT IS ANTICIPATED THAT THESE EDUCATIONAL MODELS and
MATERIALS WILL BE MADE AVAILABLE TO ALL AGENCIES AND GROUPS CONCERNED
WITH HEALTH EDUCATION to achieve their ample utilization.

Data inventory of medical and paramedical personnel is kept and
distributed co all health professions.

Medical library services is maintained and services are provided to
governmental institutions and hospitals.
areas have requested help in establishing

..- --- --- --- --- --- --- --- ---

IlecommsndedAction:

Three hospitals in different
their medical libraries.

---- ---- ---- ---- ---

:6. ‘UTILIZATION MANPOWERAND FACILITIES (4)

Zfforts directed toward continuing education of health providers and the
c-rainingof health personnel in new skills and training of health assistants
and family health workers tend to increase productivity of physicians and
other health manpower.

The utilization of facilities of the Department of Health, Veterans
p~d~nistration, and co~unity medical centers as nuclei fOr the

establishment of prototypes prior to replication throughout the Island
provide for more effective utilization of community facilities.

--- --- --- --- --- --- --- --- --- --- --- --- --- -- --- --
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:7. IMPROVEMENTOF CARE (4)

Activity progress

of the projects.

toward established objectives depicts the practicality

Establishment of new and satellite treatment centers, the change in
patient referral patterns as reported by one project, and,tlle extreme
degree of direct patient involvement are positive imdi.cat~ons of
improvement of care.

Health maintenance, screening, diagnosis, treatment and rehabilitation

are terms that are most outstanding when one reviews this application.
These are most certainly directed toward improvement of care.

---- ---- ---- ---- ------- ---- ---- ---- --

Reimmwasded Action:—.

mh

v

.-...-..—
. ,-,

a. SEORT-TEBM PAYOFF (3)

Shart-term education courses for the development of professional and
f,o-nitY leaders in the areas are planned and conducted.

operational activities appear to have visible payoff in the availability

of care.

Periodic reports (hi-monthly) are reviewed by Program staff and regular
meetings of Project Directors and Program Staff are conducted.

‘,

---- ---- ---- ---- ---- ---- ----
------ ----- ---- ---

‘~COWNBED ACTION:
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:9. REGIONALIZATION(4)

The Program Staff is located in the San Juan area, Northeast.

Sub-regional offices.are located in Ponce, Southern Region and Mayaquez,
Western Region. However, these offices consist of only an associate
coordinator and a clerical staff member.

‘i.

project activities are located in each of these areas, but the greater
number are headquartered in the San Juan area.

<

Project activities appear to be reaching out into the undeserved areas
throughout the Region, or at least this outreach is projected for the
forthcoming program year.

Although activities are initiated in a specific predefined area, they

are considered to be prototypes
duplication andJor expansion of

with the expressed intention of
the concept on an Island wide scope.

.,
- - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -:.-

RecomoenciedAction:

20. OTHERFUNDING(3)

The only project to be terminatedwill be continuedwith support provided
by the Department of Health.

All ongoing projects and all except one to be initiated project reports
funding support from other sources. Funding from other sources, as

reported, approximates the direct cost support level provided by RMPS.

Other funding sources for continuation of the activities after termination
of RMPS support is a most active concern of the PRRMP.

--- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- --

RZCOYMENDED ACTION:
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BRANCH
Tel. No. 31740 Room 10-22

BRANCH CHIEF Mr. Lee Van Wtie

BRANCH STAFF Mrs. Lorraine Kyttle

RO REP. Mr. Ted Griffith

OPERATIONS /7 Eastern /7Mid-Con

LEGION
~South Centr’1~~ WesternBRANCH —

South Carolina

. not

YPE ,, APPLIGATIXMi applicableMT RATING

~ TRIENNIAL 197 DATE

j~ SARP‘v ,IstA~IV YEAR ——

~~, ‘?nd mIV yEA.R ~~ WV* COM~

~ OTHER ~7 OTHER
Last Mgt. Assmmt Visit January 197,

[Spe!cif+)‘,:
Chairman Dr. Albert,: HeUSLLS

JisT~.V. March,197~; chai~~n Dr~ Edmund Lew~4Pw _,Dr. ~’1
,..

aff’visits, Last 12 mc . (Dates, Chaiztia’s Name and Type of Visit)

~raine “t’” -‘0 “SC”SS “resent ~

.,

$d4G rkcreat.

.-. —
‘——

iajprEven~s Which Occurred in the Region Affe .ting the RMP Since Its Last Review

Ln ‘kp~il/May 1971 ;
,. ,:

14qveinemt wi~hin State to establish second medical school at Columbia gaining impetus.
$CRMP views’’~his as having possibly favorable or negative impact “on relationships
ti~ch the~r grantee (Medical University of South Carolina). Favorable in that they

q,qe it as ~ assist to their efforts to regionalize way beyond ‘present concepts of
grsnt,ee -- ~gative in that efforts to counter establishment of second school may
~blarfzaint~rests of g,rantee at a time when SCRMP proposes significant programmatic
ahd cmganiz~t,ional changes.
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SOUTH CAROLlfVA SUB-STATE
CEO RG IA

“ DISTRICTS

Appalachia Regional Planning and

Development Commission
A

Upper Savannah Development District --M. ,

Central Piedmo~t Regional Planning Commission

Cen?r4[ Midlands Regional Planning Council

/’Lo>vcr %vannah Regional planning and Development ‘H”

Pee Dee Economic and Development District
a

Wacc~n)ilW Regional Planning Commission

Charleston-8 erkeley-Dorchester Development District /

Low Country Regional Planning Commission

* Districts with funded CHP “Bttagencies

jn~
A/{..,...

, ,>

commission

Santw.VJateree Regional Planning Council
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South Carolina RMP

Geography and Demography

Region encompasses state -- 46 counties; 10 medical districts

Population -- (1970 Census) - 2,590,S00

Increase of about 9Z since 1960; Land area - 30,272

—

Population per Square Mile by Medical Districts

Population per Numbers of
Square Mile Medical Districts
120-170 3
60- 90 3
30- 60 4

Of the 46 counties only 6 h8ve greater than 50% urban population. Of these
6 counties, 3 (Greenville,Richland and Charleston counties) have 70% or
greater metropolitan populations. Within each of these 3 counties there
are 3 metropolitan areas vith populationsgreater than 60,000 each.

The state has a non-white population of 33%. In the 6 countieswith
large urban populations the distributionof non-white population is
comparable to that of the state. In areas of the stiatethat are isolated
rural the percentage of non-white population is much higher (approx. 50%).

Age distribution’ Range for 10 districts
19 years and under 38 to 45%
65 years and over 5 to 9%
Average life expectancy is 66.4 years for the state.

Mortality -- Deaths per 1,000 population, 1969

All Causes
South Carolina United States

8.8 9.4
Heart Dfsease 3.2 3.6
Cancer 1.2 1.6
Stroke 1.1 1.0
Infant Mortality 24.2 21.7

The five leading causes of death in South Carolina respectivelyare:
Heart, Cancer, Stroke, Influenza and Pneumonia and Early Infant Mortality.
4X% of all deaths in the state occur before age 50.

Resources and Facilities

Medical Schools: kdical College, &iversitY of
South Carolina, Charleston
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e Remources and Facilities (contt)

~d~ College of S.C. - School of Allied Health Sciences

Pm@asslomal Hwrsing Schools - 9 of which K:are college or university based

Practfcal 19urslngSchools - 25,0f which 5 are hospStal based

Accredited allied health scho41s
\

CyCotaclmology - 1 - Gresmville Gen. Hospital
1- Med. College - School of Allied Uealth Sciences

16edicalTechnology - 6
Rdiolqg$c Technology - 13

Bio$pitul Facilitie8

Theie s~e 97 cowununity hospitals in South Carolina of which 80%have 150
bed< m’ll,ess. Only 8 comunity hospitals exceed 300 beds. Four counties

‘,’1’ havd mal’ho8pital facility.
1’

‘ ?!!@mW

~‘ Fhya@ians per 100,000 population (1967)

q
, Cdaamtyc’laaslfication So. Carolina United States

,’, ,,/ ,i.Sttite (overall) 84 ~
Metqpolitiaa 103 205

,,

: IMbtih’ ,,,
, R~~~-A~jacent to Urban

71 153

; Xswl+ed’;Rwral
45 96
35 59

,,,,,
Xri HM7~,tha ratio of ltegiste~ed RummI per 100,000 population was

‘~ 217/ ~,$O#MMas compared co th na~ional average of 313/100,000.
,,

,, ,! ‘1

‘,
,,

1,

;’,

II
‘1, ,‘,

e
,,,’,

,1
:,
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PRINCIPAL PROBLEMS - based on current application

SCRMP’S attempt to embrace new initiatives must compete with this appli-
cation which does not leave much fiscal room for innovation. The Region
could be reviewed as being pretty well locked into a 3 year project

program approved and begun last year that might .be difficult to remold.
Core tells us (not in this application) that many of on going activities
can be expanded and/or redirected. This application reflects minimal
response to specifics of last yearvs advice letter.

PRINCIPAL ACCOMPLISHMENTS

Please see attached statement.

ISSUES REQUIRING ATTENTION OF REVIEWERS

1. The Regionts funding level for the current year was raised from

$1,074,224 for a 12 month period co $1,550,000 for a 14 month period.
They responded quickly with new budgets (RAG approved) which sub-
stantiates their intent to put their money where their new directions

are. The on going projects generally were given only add on dollars
for time extension; the Developmental Component account was more than
doubled (to accommodate the new look activities to be presented to

RAG next month); a sub-contract account ($12,500) under Core was
established for the first time in the Region’s history (to provide
Core flexible response capability) and upon learning that additional
prorated funds could be applied for, the region requested that their
supplemental application be deferred so that the April 29th and 30th
RAG retreat could consider new activities in light of hoped for prior-
ity changes.

2. The issue of what delayed the region’s response to national, HEW, HSMHA
and RVS signals until this time probably has no single answer. Its
geographic traditions, the reception of the original legislation,
the conservatism of the grantee and the professional societies cer-
tainly were influences. Possibly also contributing was South Carolinafs
fairly successful track record of submitting applications that allo-
cated 61% of the requested funds to activities beamed at general con-
tinuing education of existing health professionals, 38% at coordinating
existing health services and less than 1% at patient care delivery.
This was the descriptor profile of their triennial application. The
descriptors for this application are not yet available but the content
of it indicates probably there would be some shifting of the former
percentages but not to a substantial degree.
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SOUTH CAROLINA IS AT THE CROSSROADS

South Carolinafs Executive Committee has finally heard the word and
has relayed it to the RAG.

Originally, this program was built upon a premise absolutely confined
to Che,,lqgislative mandate to improve the care of patients suffering
fromh fart diseases cancer, and stroke. Through cooperative arrange-
me~ts affording specialized training, SCRMP proposed to upgrade the

,’ medica$’care spoken to in the original legislation. Given this con-
‘,

‘1 fin$$ueft, South Carolina made substantial progress during its first

,, three years of operation.

I?cm its foureh year of operation, the region submitted a triennial
appli.cqtion which, while still concentrating on the upgrading of
skf;lls of existing health manpower, was reaching some major health
proble~ in the state -- the rural physician and the improvement of
facilit,$ee and services in communities, most of which are far belowI,’
the nq,~ional ranking for health services.

,’ ,“1 ,,,

Wl@e @ spade work was underway for the development of this appli-
catton~ (which continues the bulk of the program approved for activa-,,

*

~iqn l~st year) SCBMl?core and the Chairman of the RAG were making‘,
foraysjinto$he eraditianalmold of the progr~ attempting to move it,,
$e~,oad~i~thecategoricalconstraints. The terms “expandedmission”

‘,:1 and’k~l,chaUenges” were introducedas agenda items for RAG meetings and
Car& sotightand was given delagated authority from a December 1971/1

,,, ‘iAG’&!!i&.ng for the Executive Committee to make some final funding and~’
br&n&ational restructuringdecisions which were deferred pending the,1

,:,, out,~~,of the January meeting in St. Louis.,,
,’,1,;

‘1’h~,,fo}~owingexcerptfroma January28thspecialmeetingof the‘,,
:,1, Ex@tive Committee of RAG is interesting--- “The expaded m
II

‘1, Mkkiodis now a fact. Even though existing legislation has not
!’!,: s~eeif~edthe types of activities, new legislation will and the RMI?S
1’i,! bu~getj,,authorizatimhas already been doubled to facilitate the final
/,,,,, ‘tqansi~ionof programs from the strict categoricalfocus to the
,,
‘:f expadedconcem with health services at a community level.l~,,/,,,!
,’i

Core &~ff has developed a RAG retreat for April 29-30 at which thel’,
1:, ex&and$d mission &d new challenges (theirwords) will be explored.
;1, Atr&gd~da has been developed for the purpose of generatingseveral

:,, chakgevwhieh Core believes to be the pivots for redirecting the entire ,,

,p@gr* --
,: ,,

‘1 ‘,,,!,,.
‘,, Am ExpandedMission Study Group - from which new goals

:’ !’,,,‘, will be sought. The areas of inquiry will be:

q“

1, ‘1 ‘:

A. Health Manpower Development
i, ,“’

,,
‘,

,,

!,

,; ,,
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B. Primary Health Care DeliveryPatterns

c. Regionalization of Specialized Care & Support
Services

A Reorganization Study Group - from which new RAG & Core
structures will be sought.

A meeting of the entire WG from which programming of
Developmental Component monies in new directions will
be sought; a charge to Core to develop the reorganized
structure; and a reassessment of program priorities.

At this juncture, all of this is a promissory note. Core feels it
can come away from the retreat with enough to move the program way

beyond where this application shows it to be. Dr. Moseley is very
realistic about making RAG restructure moves first and membership
moves next. The region tells us that for a while they will have to
operate both programs in tandem, gradually phasing out those activ-
ities not able or not willing to expand or redirect themselves. For
openers, staff says it has many new look developmental activities it

will present to RAG at the retreat.

All of this is presented by way of alerting SARP that South Carolina
is indeed at the crossroads. ..albeit rather tardy. These exciting,
hoped for changes are not reflected in the application you are
reviewing.

When RMPS staff met on March 22nd to preliminarily review SCRMPIS
anniversary application, they agreed that the events Core had

generated since the application was prepared put the region in a
different light. We were faced with a timing problem -- our pro-
cedures call for a review of the region on April 10-11 and the
success of the first stages of SCRMPIS expanded directions cannot
be assessed until April 29-30. Most of the staff reviewers felt a
postponement of review was justified. Mindful of the procedural and
administrative complications such a d$cision may entail, the reviewers
also agreed to prepare this document and request that it be given the
weight of an addendum to the application should a postponement of
review not be feasible, In that event, we agreed upon a recommendation
that the region be continued at its newly approved funding level of
$1,550,000 (the Council approved level) for its upcoming 12 month
05 year. This figure is exclusive of the expanded kidney proposal
which is the subject of a technical site visit on April 10 by
Drs. Gonzales and Gross. By pruning the requested budgets for the
continuation activities, the region could develop some fiscal room
for activation of new initiatives.

Attending–the March 22nd staff review were:





MEMORANDUM

‘J’()

mu:

I’Kohl :

SUBJECT:

LorraineKyttle IIA’I’I;: March 31, 1972
PublicfiealthAdvisor
SouthCentralOperationsBranch,1111)
ActingChief
SouthCentralOperationsBranch,DOD

ProgramAnalyst
PlanningBranch

PendingSARPReviewof SCRMPApplication-- P~E Input

For backgroundinformationit shouldbe statedthatI have only
recentlybeenassignedresponsibilitiesrelativeto SCRMP. I have
neithervisitedthe Regionnor otherwisebeen personallyexposedto
itsprogram. My input,therefore, is basedon reviewof the appli-
cationper se, reviewof pastrecords,yourreportof findingsand
impressions,and informaldiscussionswithhousestaff,

In keeping with the P6E function and jointappointmentphilosophy
(atleastso far as I view them)I havedirectedmyattentionmore
to the generalplanningcontextthanto contentof the application
per se,viewingthe latteras fittingmoreproperlyintothe schema
of reviewinggroupsotherthanP~E. This approachis not uniqueto
thisapplicationbut is consistentwith the approachI have always
taken.

.-’.,,

As to applicationcontent,sufficeit to say I findit leavesmuch
to be desired. In~~pect I concurwithmajoritymini-SARP
opinion. It strikesme as speakingmore to thepast thanto the
future. As to context,I submitthe following:

The evidence as I perceive it points up a problem common to
planning-orientedefforts, i.e., the conflict between critical
factors. Such factors generally include (but are not limited
to) lack of planning expertise, internal and external circum-
stances over which participatinginterestshave little or no
control,differinggoals,objectives,etc.,amongmutuallycon-
cernedorganizations,themyraidproblemsassociatedwith in-
novation,conmnication,administrationand fundingat various
levels,changingsignalsandprocesses,timing,and the like.

In my opinion,successfulplanningeffortsare generallythose
whichviewsuchcriticalfactorsin properperspective,drawthem
intodesiredrelationshipsto one another,and adaptwell as those
relationshipsshift,alwayskeepingan eye on the ultimategoal.
In a nutshell,it seemsto me thatSouthCarolinahas not been
ableto do thesethingswell,and thushas not been ableto stay
on top of itsplanningprocess. The Region’sneed forbending

.,,.,
\
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the rules reflects that. one of the critical factors in this
case seems to be (an apparent) lack of planning expertise. This
has resulted in lack of planning foresightwhich in turn con-
tributed to the present “timing” problem relative to its application.

The region has also been heavily affected,however, by internal
circumstances (~. Moseleyls illnesswith its attendant influences),
changing national signals (includingtiming, scheduling,and
processing) and communicationsgap problems at various levels. I
will not expand on the first two of these as you have already ably
done SO.

My input speaks primarily to the communicationgap, one of the
more difficultproblems facing the program at both headquarters
and field levels. A I see it an intimateknowledge of an ap-
plication is not worth a tinker’s ikmxnwithout an appreciationof
the contextwithin which that applicationsubsists. Your report
of findings and recommendation indicatesan attempt to reach the
proper balance be~een content and context; and I think a very
valid and successful one.

Mini-W’s decision to supplement this applicationwith additional
informationfor SARPts perusal was a sound one, in which I concur.
In fact, I consider it essential to a proper review of this ap-
plication.

In totality, it seems tome certain basic issues arise:

1. In view of the imminenceof the South Carolina RAG retreat - at
which significat changes apparentlywill be made - is it
realistic to inakedecisions now which might dilute effectiveness
of those changes? Would that be consistentwith our efforts to
promote plann~g?

2. Is the SARP process one to which applicationsand planningmwt
of necessity respond with little flexibility,or can the process
lend itself to mutual.accommodation? If SO, should it in this
instance?

3. Dr. Margulies* directive of 2-22 states that certain regions
should receive extra field assistance for upgrading their
programs. Does the same underlying philosophy carry over into
the !5ARP(and mini-SARP)process? As a corollary,how do you
establish effective communicationbetween field assistancestaff
and SARP reviewers in order to get the most mileage frcm the
process?
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4. In the final test does the evidence warrant reviewing this
application in’its larger context rather than reviewing it

on the merits of application content per se?

It seemstome the answersto-thesequestionsholdthe key to
effectivereviewof thisapplicationand thatthoseanswersrather
obviouslyfavorthe totalcontextapproach.What adjustmentsthat
approachentailsis anotherissue. So is yourproblemof pre-
sentingthe extrainformationand insightsrequired.

EugeneJ. Nelson

-. .:
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. CONTINUED SUPPORT (10)

19of originalprojectsselfsupportingtRAG Manual (updated January 1972) speaks ‘
specifically to c,onceptof SCRMP support to establish needed activity or,service
and then shift to other sources if continued beyond general 3 year period. At thi;
time, SCRMP is rather locked in to supporting 3 year projects, most of which were
“new” at the time triennal application was approved and have 2 years to run. >

1.

8

. ..- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- --

~commended Action:
,’,..,,i,

J
. >!I~ORITYl~E~STS (7)

While funded activities specify target groups to be all inclusive regardless of race
or economic status, most activities primarily concern specialized training programs
for health professionals. Wording of present goals and objectives does not lend
them to an evlauation on this point. Minority providers and consumers not adequately
represented on RAG. In response to specific recommendation last year, member from ‘
Palmetto Medical Society added to RAG. At present time Care professional staff all
white and all male (form 7 notwithstanding)

------ ---- ---- --- ----- ---- --- y------ ------ -----

ECOMMENDEDACTION:
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5. $XMWUU13ATOR(10)

Ctwrdinator generallyacknowledgedas person with stature in the state who can meld
medical acliool,professionalsand coinmunityinterests. He just returned to office
‘fromSevere illness. Apparently developed competentstaff as program generated
,groundwork for hoped for sweeping changes in his absence from qffice but which he
:Ymageti” from hospital and convalescenceat home. Summerall, a 50% deputy, stepped

- in and gave 100% during that time.

, ,!

. ----- ----- ----- ----- ----- ----- ----- ----- ----

(
~, ,, ,,

6. “CORE8TAm(3)
,,,,’

Mm reflects good r~ge of competence for existing Care structure,bug not neces-
+pily ‘for,$estructuredmission they describe. Very categorical. Housed in incred-
ibly inadequatequarters. Entire staff literally cannot all sit at desks at same titie.

,,

,,

, .}

e

,’

,’
* +,.,- - - w -,- - - - * - - - - - - - - - - - - ~ - - - - - a---- ----- ----

RECO*MDED;AC%IOIU :,, 1’;
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REGIONAL ADVISORY GROUP (5) ,,

RAG has 72 members. Corewilizestoo large. VeryeliteExecutiveCommittee.
Meetings usually attended by slightly more than half of
meeting, RAG adopted an attend or be dropped provision.
by this mechanism and make consumer additions as well.
in all program decisions.

---- ---- ---- ---- ---- ---- ---- ..-

Recommended Action:

membership. Last full ,
Mosely hopes to prune ,
RAG plays very active role

,.

1

a

---- ---- ---- ---- -

.“

.“”

8. GRANTEEORGANIZATION (2)

MUSC grantee. Several bones of contention. Most important: Is new and expanded

mission which SCRMP sees as its legitimate mandate also viewed as a legitimate
mission by grantee? Myrtle Beach retreat at end of April may open this up.

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---. -.

U?COFWIENDEDACTION:



. M

South Carolina

.9. PARTICIPATION(3)

Ragion’s medical political complex deeply involved in program. RAG membership S;O
attests. Coordinatorrepresents astute link between MUSC “andSCRMP. CHPA viewed
as ineffec~iveby SCRMP. Two funded B agencies out of 10 medical districts.

. . . .

*

-ndad AcCion:

w ,,”

,,
!

10; LOCAL PLANNING (3)
I

‘Provisiot:inreview procedure for CHP review and comment. SCRMP structure in medical
districts&RMP orgahizedAnnual Conferenceof Health Planning Council whereby
~lareawidep’lanningcouncils of CHP meet to review all programs and plans. Overlapping
‘SGBMP &d,@iP membership on local district committees.
‘,

@-.

MWWIMEWEDACTNN:
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.1. ASSESSMENTOF NEEI)SAND RESOURCES (3)

SCRMP developed South Carolina Health Data Profilewhichrepresentsmost’indepth
attempt to accumulate inter-related health data in State’s histo~. Medical
Districts update. ,.

.-.. ---- ---- ---- --

?commended Action:

----- ---- ---- ---- ---- -- ----- -

,.
. .

12. MANAGEMENT (3)

Region received one of the first management assessment visits in January 1970.
Very well rated at that time. Recent visits continue,to comfirrnariginal

assessment.

---- ---- ---- ----- ---- --- -------- ------- ------ -

ECOMMENDEI) ACTION:
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1’3. EVALUATION (3)

be specificallyspoken to under a

There is no full time evaluationdirector. There is a’full time program analysis
coordinator. Region proposes evaluation (both individualproject and program impact)
as an area to reorganization.

*<

----- ---- ---- ---- ‘------ ----
,,

nded Action:

----

,,’
-

14:’, ACTIONPLAN (5)
‘1

J It is in this area that region proposes sweeping changes to be aired at Myrtle
,Ilkach,rebreat. As program now stands, goals and objectivesdo not embrace national
‘goals,,,orHSMHA missian entirely. The activitiesproposed by Region are for most
part ~ fhe second year request for continuationof specializededucation activ-

I)tties. The kidney propsal expands beyond this concept and some of the flavor of
,,Ehe maw ac~fvitiesis to train patients, link hospitals and expand services. In
developingnew budgets under new funding level, region opted to activate the new
projec~ dbaling with expanded services and fund a previously approved activity that!:’
would dwk?~op a eeam approach to p~eventive and comprehensivemedicine out of

jSpart4nburgGeneral Hospital.
‘,
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15. DISSEMINATIONOF KNOWLEIXW(2) “
—

On the-basis of information in this application and free standing documents, the
region appears to be meeting the requirements under this category.

t

. ..- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- --

>commendedAction: ....,
.?

,-
.,.

16. UTILIZATION MANPOWERAND FACILITIES (4’)

The region’s currently identified priority of improving patient care through con-
tinuing education is certainly proportionally reflected in the overall program.
Existing community he?lth facilities are utilized in the educational programs
and it is more than lAkely that productivity of existing health manpower will be
increased. Each of the 10 medical districts in South Carolina is below the U.S.
in health resources, the Central Piedmont district showing the largest discrepancy.

---- ---- ---- ---- ---- ---- ---- -- ---- ---- ---- ---

SCOMMENDED ACTION:
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17. TMI?ROVE14NNTOTJ CARE (4)

Studies pursued under the Developmental Component are beginning to focus this program
cm the exte~ to which ambulatory care might be expanded. Continuity of care is the
subject of further activity pmpo~d under the Developmental Component but not speci-
fied as an activity in this application. Most of the activities in this proposal
deal with improving specialized care. The step of strengthening primary care and
the relationship between primary care and specialized care is one of the subjects
of the upcoming retreat.

$

.4---- ---- ---- ---- ---- ---- ---- ---- ---- ---- -----

,,

* m

18.~SFKX?T-TERMPAYOFF {9)

The proposedactivitieswill increasethe qualityof specializedcareand to a
,lesserext’erdincreaseservicesavailablein’sqhort term time frame.
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19. REGIONALIZATION(4)

SCRMY is building linkages and in this concept has regionalized well. Its

district structure has contributed to this and a strengthening of the medical
districts is a priority of the upcoming year.

{

---- ---- -------- ----- ------ ---- --------- ---- ---

%commendedAction:

.-

/

20. OTHER FUNDING (3)

SCRMP, like many other regionq,has not done a,good job of telling this part of their
story . Without exception, the 16’s show no other sources of support and the 151s
do not speak to other contributions whereas when the staff described the activities
in more depth on a recent staff visit, I found that many of the hospitals had con-
tributed financially and otherwise to the training projects and the MUSC had made
substantial contributions as well. Conversely, SCRMP has co-authored several grant

applications ultimately submitted to Appalachian organizations (federal ~d state)
as well as NCR&D and BHM.

I

---- --- >--- ---- ---- --
---- ---’- ---

---- ---- ---- -

U3COMMENDED ACTION:
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iiuEMORANDUM

TO

FROM :

SUBJECT:

DEPARTXIENT OF HEALTH, EDUCATION, AND \VELFARE

PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

Acting Director
Divisionof Operatiom G Development

A!?Director ~
Regional ical Programs Service

Action on April 10-11 Staff Anniversary Review
concerning the South Carolina Regional Medical

Accepted

Rejected_

.

DATE~pril 18, 1972

PanelRecommendation
ProgramApplication.

.

/’
(Date’)

(Date)

Edifications

-.a

,.,
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Component and Financial Summary - Anniversary Appllcatfon

REGION South Carolina ‘

.
June 197~, ,REVIEW CYCLE

*The 04 year is beingextendedto 9/1 and the regionhas been
advisedthat.the-fundinglevelwillbe $1,808,324for the 14 monthperiod.
Thisrepresentsa pro-rationof the $1,550,000Councilapprovedlevel.

@
. .

4/18/72 SCOB/RMPS \

.
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m SARP

Recommendations From

Region SouthCaroli~a”~
Review Gycle J,.n 197~
Type of Application:Anniv.
withina Triennial—

E!LQ- 240

ff Review Committee

L7 Site Visit ~ m Council

Recommendations:

1. That the Region’s funding level be continued at $1,550,000for its
05 operationalyear. This level is exclusive of the kidney proposal.

2. That the kidneyproposalbe approvedas recommendedby the site
visitorsat a levelof $150,368for the firstyear and $104,691
for the secondyear.

3. Thatdisbursementof fundsfor the secondyearof the transplantation
portionof thekidneyproposalbe contingentupon an appraisalof the
firstyear’sperformance.

;

4. That the advicelettercoverthe specificpointsdiscussedby the
Paneland delineatedunder

Critique:

The Panelfirstconsideredthe

the Cri~iquepo>tionof thisdotient.

staffreviewers’proposalfor postponement
of the reviewof thisapplicationuntilan assessmentcouldbe made of
criticalprogrammaticissuesto be actedon by SouthCarolina’sRAG at
a 2-dayretreatto be held at the end of thismonth. SARPagreedthat
althoughthe retreatissueswere centralto movingthisRegionin expanded
andnew initiatives,the realprogramimpactof decisionsmade therecould
not be Xsessed in the immediatefuture. Therefore,Paneldecidedto proceed
witha reviewof the applicationas.presentedwith considerationalsobeing
givento the documentspresentedby staffcoveringdevelopmentsin the
Regionsiricethe applicationwas prepared.

The reviewers agreed that the application reflected a failure to respond
to specific recommendationsincluded in the advice letter last June.
The heavy categorical emphasis of the program; the traditional continuing
education activities through which it is implemented;the Region’s goals,
objectives and priorities; the compositionof the Regional Advisory Group;
all were cited as continuing weaknesses. With what Panel sees as superb
lack of timing, the Region did not address these issues in its ~iversaW
application,but stands ready to do so at the RAG meeting which takes place
while this application is under review.



e
Page 2 -Critique South Carolina RMP

Panel agreed that the classical academic approaches characterizingmost
of South Carolina’sactivity to date reflect the confinementof the
very conservativeand influentialmedical/politicalstructure. To
have moved this program in this State to the point of addressing the
basic program issue of a mandate beyond that confinementand to have
cultivated a preliminary endorsementof the proposal by key members
of the RAG’s Executive Comnittee, is, in the Panel’s view, encouraging
evidence of Dr. Moseley’s leadership, What South Carolina has undertaken
through its operationalproject activity has been done well, and the
reviewers felt the program could be expected to embark on new initiatives
with characteristicefficiency.

The reviewersvoted to accept staff’s alternative recommendationthat
the Region’s funding level be continued at $1,550,000 for its 05 operational
year. In arriving at this recommendation,the reviewers agreed to accept
the Region’s promissory note and,therefore,felt the funding should be so
establishedas mallow South Carolina to implement its promised new
initiatives. The recommended level would also require the Region to
prune the requestedbudgets for the continuationactivities. The $1,550,000
level is exclusive of the kidney proposal which will be reported on later
in this document.

@
Panelrecommendsthatthe adviceletterto thisRegionspecificallycover
thepointsthatpreviouslyidentifiedweaknessescontinuein thisapplication;
thatthe recommendedfundinglevelrepresentsa relianceon the Region’s
abilityand intentto implementsignificantprogrammaticand organizational
improvementsin theverynear future;and thatany issuesremainingunanswered
followingthe RAG retreatbe explicitlyidentified.

The kidneyproposalwas consideredand the recommendationsof the site
visitorswere accepted.The reportof the sitevisitis attachedwhich
recommends$150,368for the firstyear and $104,691for the second. A
qualificationwas addedto the sitevisitors’secondyear fundingrecommendation,
thatbeingthatfundsfor the secondyear for the transplantationportion
are contingentupon an appraisalof the firstyear’sperformance.

RMPS/SCOB/Kvttle/4/18/72
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c(?UNCIL FUNDING

.4 “OPER, RECOMMENDED “REQUEST SARP..
YEAR ,T.EVEL REV. C(M.

, (14’me.,period) (12 mo. period) (12 mo. period) -
.
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; >(//\./‘%></>../“1b-Contracts I

.

.

,

DEVEL. COHP. 155,000 Rwzz?%s
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CBE #63 See below*
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* Also pen~@g is a request as.follows:
..-...

CBk coyponen~.#63 01 - $722,140; 02 =.$820,523; : ..
‘.03-$942;,i86: . ~.

,. .

REGION SOUTH CAROLINA

June i97~, .REvIEv CYC—.. . . . ,’ . . .-
ttie”second year o; th$ kidney** The level of approva”l for

f
component is” $10.4,,’91. .;,., . .
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$2;632,359”

722,140”
$3,354,499
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“.Supplemental.CBE requegt-
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SUBJECT:

11.
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r

For the Record
MM 3 () j97~

DATE:

Hxlical Comultant
Dtvision of Professional aad Technical Development, RMPS

Recomnmndationa of the Mini-SARP regarding South Carolina
Kidney Disease Propo~al (55-B, 55--c,and 55-D)

Purpose of the Program

To expand an already existing Hone Dialyoi.QTreini.ngProgram (55-I!),as
well as to e~tabli.sha ~atellite dialysis unit at Columbia, South Carolina

(55-C), and to initiate a university-based trarmpl.antation program (55-D).

,.
Actfon

A. The recormeridations of the Mini.-SARP were for the general approvsl but
with the fitipulation that a site vi8it be made with the use of an out-
side consultant plus ctaff for the purpose of:

1. Determining a more realistic, overalllevel of funding;

2* Resolvingthe i~sueof & proposedeatellitedialysi~unit
at Bapti.ot Hospital ver~uo Richknd Memorial Hospital; and

B. It is advi~ed that this consultative activity be carried out a soon as

p6fi&iL~e, preferably in time for our recomrnndation that can be made to
the SARP at ~t~.~ext meeting on April4, 1972.

(“.,

)
(-’-’, ..-’

“.cL-\ \, I)(LM= ___
JA14!3SB. CROS , M.D ‘
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Reg i on: South Dakota
Review’ Cycle:June 1972

Type of Appli~n:O~

continuation plannir

Rating: 290.3

ileco~endatlons From

~7 SARP @Jm Review Committee

17 Site Visit 17 Count i 1

RECOt4MENDATiON: The Review Committee concurred with staff reviewers and SARP that the

application should be apProved in the time and for the amount requested ($42f+,662).
This figure is exclusive of EMS and CBES supplemental requests which are presentiy
under review.

CRIT\QllE: The Conmittee reiterated many of the points raised by SARP during the course

of their review of this application; therefore, they will not be repeated in the blue
sheet. As mentioned previously, the Committee strongly endorsed SARPIS recommendation. ,
However, mention was made of the fact that even though the Regional Advisory Group is

comprised of 51% consumers, there appears to be a dearth of consumer representation from

such interest groups as the poor, farmers and organized iabor. Of interest is the fact

that the primary reviewer lauded the Region for its efforts in terms of establishing what

mars tb be a-very viable working relationship with the Nebraska Regional tledicai
am from whom it was divorced.

in–smmary$ the Review Committee agreed with other reviewers that the Region has
demonstrated considerable progress during its first year of development. Further, the
Committee reinforced the recommendation made by those who had previously scrutinized
this application that the Regionts planning status should in no way deter it from being
considered for out-of-phase supplements in the areas of Emergency Medical Services and

Community-Based Education Systems. In conclusion, Cormnittee noted that they concurred
with SARP and were recorwnending an additional years support for the Coronary Care Unit
Nurse Training Project.

O . .
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COMPONENT CURRENT
YR*S AWARD

01 OPER.
‘YEAR----

CORE I
259,500

Sub-Contracts MA

OPER. ACTIV, “ 120,000

DEVEL. COMP.
MA

EARMARKS:

KIDNEY
MA

!
I

)

fls#2
I ‘“-

! CBES #3

I
I

i

RMPS DIRECT I ;:379,500

REQUESTED 786,500

COUNCIL
APPROVED LEVEL 379,500

NON-RMPS and I .
INCOME

**

***

“e

.“

Summary - Anniversary Applicat

COUNCIL
RECOMMENDED

LEVEL

REQUEST

320,000

(30$000)

104,662

NA

NA

I%% see below

“424,662
-,

on

RECOMMENDED

FUNDING

u ‘ARP

424,662

Yes ( ) No (X)

0

Region extended for 2 months at $63,25o for a total

Of $442,750.
REGION South Dakota

:,June 197 2 Review Cyc
In considering an increased NAC funding level for the — —
02 year, it should be noted that out-of-Phase supplements in the areas of EMS and

Community-Based Educational Systems have been submitted.

pending are the following requests: EMS, $470,000 (for one year);’

CBES, $165,000 .(for one year).

Current program request $424,662
EMS request $470,000
CBES request $16S,000

Reaions total request 1.059.b62
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e STRFF BRJXFING DXm

“REGION South Dakota OFERATICN3 DASmm lji71’lIJ-cm’Tm
BRANCH DsoU’IH-~ LwESm

, BRANCH

TYPEAPPIiICATI~: NC1.W3 LAST RATING Tkl. No. 443-1790 Roan 10-15

~ mmIAL 197_ DATE

a Ist ANNIv YEAR ff SARI?

a 2nd ANMIv YEAH a REV* cm.

mm~ ~ CYI’HER Last M@. Assrn’t Vi.Sit NA 197_

- CIXd.rman

Last S.V* Qct.2’71g~o ; Chairman Bruce Everist and Clark NM.-: Natic@L Advisox!vCoun(
——

staff visits, Last X2 mos. (Dates,Chtirnwn’sNanE and Type of Visit)

October 5-6, 1971- Richard Gl~ton - to meet wtth new D~~ctor

IR.AIWHCHIEF Michael J. Pcwta

BRANCH STAFF Harold F. O~F1.ahetiy

RO. REP. Daniel P. Webster

t@lW 26+7, 1972- HwQ~do’ Flahe~Y - to assess the overall program progress

(1?WWi?!M3WKKXi OCCURREDIN THE REGION AXT13C’YINGTHE FiWIPS13J~ ITS LAST ~

.lll@l- 1972: ‘

1. As of 9-1-71 the R&IF’recruited a full-timeDirector, Dr. Jchn A. Lawes
2. The man of the Medical School has been removed flmm his pc?sition.
3. J deeh%lm regarding the establ.is~ntof a 4-yearmedicalschoolhas beenput off

tillthenext session of’the legislature.
4, The Statelegislatm has funded a projectentitled

‘*lM.nimmlhif’ormHealthServices”

(IWJHS)whichwillmakei.tpossibleforpersonsto have accessto thehealthcam syste

in a kounty areawherethereareno doctors,nurses,dentistsor hospitals.
($186,00
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I PoPuLAmoN-1970
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4

Total Poptiation: ‘
fi66,300

Rick@ F. Kneip (D~

I. .
.Overnor: Select Codttee on “Nutrition

Population Density: 9 per sq. mile

George S. ;k.Govern (D)
● t z Urbarl: 45

,enatOrS:
Karl E.

~~wdt (~~
(92nd ConW’ess)-Jmm 19’71.

z fi~-white:
.-..

~ep-fesentativesby ~on~Ssiohal ‘iStrict

‘)

5 (approx. 35,ooo-@nly Infi

(127 I?rmk E . ~fl~~Lm
A. –

2, Jams G. ~OUl=ti. (0)

N

an)
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m South Dakota RM 00067
. m

13REAKOUTOF REQUEST
01 PFK12W p~IOD

~mDICATION OF COMPQm
AWARDED DIRECT COSTS AKAKD~ INDIRECTCOSTS TWI’AL

AMOUNT AW~ED

259,500 - 80,359 339,859

care 259,500—

I
120,000 12,339 132,339

Cm?ami cm~ ~~fi% 120,000

379,500 379,500 92,698 472,198

ITYI’ALS

u-i
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XJTSTANDINGACC@HJSMEN’TS BY since

8

April 197 1

REGION South Dakota
REVIEW CYCLE J

—

1. ‘he relationship betweenR?@ and CHPhas been clearlydelineated.
2* The RAG playsa-veryactiverolein the developmentof the overall,program.
3. A process-problem-orientedapproachhas been utilized for planning.
4. Goals, objectives and priorities have been clearly articulated.
5. A talented core staff has been assembled.
6, The core curriculumproject fundedby BHME to the State Department of Health has

brought together representativesfrom all 60 nunpower training program in the Stat@
to determine similarities,gaps snd duplicationsin health curriculancw being offered
in South Dakota,

7. The Medical School ccnponent of core staff was phased out.

..——.. ———— ——————— ——.—— .—-- ——— ————— ———— ———— .—— — .

PRINCIPAL PROBIE’4S

1. SDRVIPis requestinga jrd year of support for the CCU Nurse Training project in line
with the cormnitmentmade to the project sponsors when there,existed a Nebraska/South
Dakota RIvIP.Review Ccrmnitteeand Council when they acted to establish SDRMP felt that
only a l-year cc.rmrd.tmntshotildbe made in order that the Region tight determine if the
project was germane to their goals, objectivesand priorities. SDRNP feels that the
project is both relevant and importantand should be tided for only one more year;
staff concurred.

2. There are no minority ~oup representativeson core staff.
3. Goals, objectives and priorities are somewhat glob@..
4. The mechanism to be used by RAG to mmitor the program is unclear.

.— ----. ..— .—. . .—.. —— .. ——-—— — —————— ———.. — .——.

ISSUES REQUIRING ATTENTION OF REVZE’JEl%l

1, South Dakota became a free standingRMP separate from Nebraska on July 1, 1971, it
was awar@d planning status.

2. The review criteria that will be used to rate the 02 planning grant application
are geazed primarily to be used in rating an operationalgrant application;therefore,
some adjustment in the system is warranted,

3, The question was raised as to whether or not a need exists to fund the CCU Nurse
Training project for an additionalyear.

4. me staff reviewers agreed that the $313,000 dco for the 02-year was too low; all those
attending the pre-SARF meeting recommendedapproval in the amount wqu&sted $424,662 dco
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e

sTm IIXwENT

A. PmRMANcE

1. Goals, Objectivesand Pr&@&Lga (1)

REZIIONSouthDakota
REVIEWcYCLE June 197 2

a. goals,objectives andprioritieshavebeendeterrdned
B* lacktime-framebut representareasof programemphasisfor their

three-yearplan
..—-.————--- ——————- ——.——————.—————— . . ..—-----
2. Accompl.ismntsand Implamentation(2)

a. as a planningRegiontheyhavebeenunderwaysix-monthswhen
applicationwas submitted

b. havedelineatedstaffingpatternsand organizationalstructure
PM, onlyone operationalprojectunderwsy- has more thanmet its

objectives
d. stafffeltRegion accomplisheda great deal in only a few months

-. ————— —— ——————”————-————.— —.-

3. Continued$3@port (3)

reduced funding requestedfor CCU project
:: plansmade to continueit with localdollarsonceits Initial.three-

yeaxcommitmentterminates
———— —.-. ——-——- —--—————Z——-————.————————-

0
1{.MinorityInterests(4)

a. Mnority interests are at parity in terms of minority interests
on RAG

b. Emil Redfish, Indianleader,memberof RAG,has beenappointed
to Governorscabinetto headup Indianaffairs

c. shouldencourageRegionto followthro@ on commitmentto hire
minoritygrouprepresentativefor corestaff

.—-——...---.-———— -———————— —— —— ———— .— ———..
B, PROXSS

..

1. Coordinator (5)

at excellent Coordinator
b. beenonbmrd since9/1/7’1
c. has establishedhimselfas leaderof the l?rograrn

———-- .—-- --——— ——————.— . . . ..— —.— ——-—-—.

2. CoreStaff (6)

a. smallbut talentedcorestaff
b. know theRegionwell

are verycompetent
;: need to establish senior level position for evaluationand planning

purposes
—-———.---.--———— ——————— —————.——.-.——---

3, Regional Advisory

D

GrOuP (7)

a. geographically,organizationallybalanced
b, very actively involved in the Program
c. should be encouraged to establish a committee for

evaluationpurposes
monitoringand
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d. RAG Chaim being nominated for membership on National Review
committee

e. RAG serves both CHP and RMP - role of both agencies clearly
wticulated

~...—-——— —— ———— ————— _.— — —.—— .
.—-— ————

4. GranteeOrganization (8)

a. granteeis medicalschool
b. roleto be trustee
c. doesnot have veto power over RAG
d. reviewersfelt- doesnot provideenoughservicesfor funds

receivedin the indirectcostscategory
__-__—--_——— ————— ————— —.———

——.——
———— ————.

5. Participation (9)

a. key health interests participating
b. program is not captured by any p~tlculw group __—— —.————— ———— ———— ——----——--— —— ---——.-——

6, lkcal.PltiU4 (lo)

a. RIvIPhas field staff assigned in major areas to do local pi-w
b. no “b” agencies have been formall-yestablished
c. “a” agency not interested in establ.ishi~ “b” agencies
_-———— ----- ——— —————— ——————— —————. ———— ——

7~Assessment of Needs and Resources (11)

a, RAG and core staff have systematically attempted to assessneeds
andresources

b. thesewere translated into priority areas
c. feasibility studies are and will be carried out in each of these

areas ——— -__——————————— __————
,___-_..___--—.———----

8~Wement (12)

a, core staff activitieswell coordinated
b. Region needs to formalizeits monitori~ procedures
c. time-framedreportsgatheredfromprojectsponsorand other

recipientsof corestafffunds
_-.-——--———— -——---—--—— —...—————— —-- —

-———
———— ———— —.

9. Evaluation (13)

a. full-time EvaluationDirector not hired
b, highly trained person on core staff provides this functio~as well

as establishingan EMS plan
Region still inpltiw - therefore little to evaluate

:: application indicates that evalwtion to be built into each phase
of the three-year plan

e. Region should be encowaged to move more rapid~ in this area
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0 PRmw, PROPOSAL

L
1, ActionPlan (14)

a. Region still in planning stage.
b, have setprioritiesand objectivesto be addressedin three-year

plan
c, theserelateto Nationalmission

—......—.————— ——--———— ——— ————— —————— -—————.

2. Disseminationof Knowledge (15)

a. onlyone operatkmalproject- CCU NurseTminingwidely accepted-
has donewell in thisareaof disseminationof knowledge

b. reviewers hopedthatthiswouldbe a microcosmof whatmight
happenregardingthe disseminationof knowledge

——.— --———-—— ~————.—— -——————— ————————-

3. Utilizationwpower and~acilities (16)

most of the major medical care facilitiesrepresentedon RAG
:: too earlyto tellaboututilization
c. manpowerhig$priority
d. healthmanpowereducationsystemsviewedas comnon denominator

to all other priorities
e,

o

out-of-phasesupplementsin thisareawill soonbe receivedin
Fk)ckville

. ....—..——.--————————————————.——.—.—————————————-”--”-”

4-ilJ rovementof’Care (17)

a. imprmkmentof chroniccarehighprogram priority
b. 13NL5number one priority
c. out-of-phase 13NLSsupplement to be submitted by April 15

———..——-——-————-——————— —...————————.————————— -

5. Short-TermPa}/off (18)

a. ““rewlmers felt too=@vto t@J-
b. experiencewithCCU NWse projectitiicatesprogressin thisarea

—.—--———.’—.-—-—————— -—-c-————-————-———————-—”

6. Regi.onalization(19)

a. regicmalizatio~conceptuallyspeaki~ usedas a frameof reference
forplanning

b. considerableinterchangeof’resources SIXI informationtakesplace
among vmious healthrelatedgroups

—— —— .--—.——--— _c_._————————————”————””—”””

‘j’.OtherHundin& (20)

a. conceptof decrementalfundingis a partof RegionsPM1OSOPW
b, planshavebeenmadeto phaseout supportfor C(XJnursetraining

project

o c. bevi.ewem feltthiswas a positivesign
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DEPARTMENT OF HEAL~H, EDUCATION, AND \VELFA1tE

PUBLIC HEALTH SERVICE

HEALTH SERVICES AND h4ENT.ALIIEALTH .4DMINISTRATION

Acting Di rector C(?CLDATE: April 17, 1972
Division of Operations and Development

!

Director, Regional Medical pr09rams Service

Action on April 10-11, 1972

!itaff Anniversary Review Panel
Recommendation Concerning South Dakota Regional Medical Program ‘

Application RMO0067 dated 2/14/72.

Rejected:
Date
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Gomporient nnd Financial S&;ary - Annive’r’anr’yApplicnt{on
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COMPONENT

*

F’ER.ACTIV.

Evlm. cow?.

k
Ml% TJmmn’

[EQUE!3TED

:OUNCZL
@PRCYIED LEVEL

?ON-RMPS and
:Ncom

Cufuwm ~YEAR .“ a.. YEfiR 1 RECOM}iENDZD

YR’S AWAFD cCU::CIL

.al OPER. RECOMMENDED “REQUEST I @hR~>
1 FUND1tJG

NA 1
NA

:
I

..,

)8:. iegio~ extended ifor ’2.Wnths at
. “,

.

$63;250

funding

. ..’

fo.r+’{otal
..

,

REGION South Dakota
2

June 197&, .R~VIEV CYCLE

$442,750.

fu’~. III cQnsiderinq ‘an increased _NAC Ievdl” forthe 02 ~ear, it should be

rmt,ed that-out-of-~kase supplements
“in the atreas of EMS and Communi’ty-based

“. .educat!onal systems have been submitted~”: “ “
.

. .

.



-3- REGION South Dakota

REVIEW CYCLE June 197~

,~:$
RECOMMENDATIONS FROM 4t>+.xj-e

‘.-t“<.:-’— ‘1-....,..

fi~ SARP ~Review Committee

~7 Site Visit ~7 Council

ECOMMENDATION: The Staff Anniversary Review Panel concurred with the staffreviewers

that the second year planning grant application submitted from the South Dakota
13egional~Medical Program should be approved in the amount requested for direct costs,

$424,662.

?ATIONALE: The justification for recommending an increase in the funding level from
$3’13,000 dco to the above mentioned figure was predicated upon the fact that the
Coronary Care Unit Nurse Training Project has requested support for an additional year.

An initial three year commitment was made to the project sponsors when it ~as under

the purvue of the Nebraska-South Dakota Regional Medical Proqram. The present request
in actual ity represents the last year of that initial three year commitment. The
panel also was aware of the fact that when the South Dakota Regional Medical Program
was initially established, it would be given the prerogative of determining whether
or not the Coronary Care Unit Nurse Training Project was consonant with its overall
goals} objectives and priorities. Based upon the material presented in the a~pl ication
as well as the data appended to the bfiefing document, the reviewers agreed that the
Coronary Care Unit Nurse Training Project was relevant to the overall goals of the
Region and should receive an additional year of support.

;RITIQUE: In view of the fact that the RMPS review criteria were designed to rate a
Regional Medical Program that has achieved operational status, the panel agreed not
to rate the Region, as South Dakota is still in the planning phase of development.
However, tbe panel did indicate that the Region’s planning status should in no way

deter it from being considered for out of phase supplements in the areas of Emergency
Medical Services and Community Based Educational Systems; proposals in these two
areas will be submitted on or before the appropriate deadlines.

in assessing the region, the reviewers were pleased with the progress that has been
made to date, The panel felt the new director, Dr. John A. Lowe, hired affective
September 1, 197?, has established himself as the leader of the program and is
supported by a talented though small staff. It was the concensus of the reviewers
that the goals, objectives and priorities that have been delineated are somewhat
global and lack a time frame, but it was felt that they represent areas to be addressed
in the triennial grant application to be submitted one year hence. From all the data
that were available to the panel it seemed that the Regional Advisory Group was very
much involved in the affairs of the program; therefore, the RAG was viewed as being
~ major strength of this Region. Also, the reviewers were pleased to learn that
the relationship between RMP and CtiP had been delineated and the two agencies seem
to be working together in a positive fashion.

The reviewers did note that no one on program staff Is assigned the responsibility for
p!annlng and evaluation perse. Therefore, It was felt that a sentor level position
in thl~ area should be established. in this connection, the reviewers further
suggested tit~i the Region consider the feasibility of establishing an evaluation
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ons From SARP Region South Dakota

*

Review Cycle June 197 ~

committee to monitor not only projects; but also, the activities of program staff.

A major area of concern to the reviewers was the fact that there are no minority

group representatives on the program staff. While the appl Ication makes reference

to ameliorating this situation, the panel felt strongly that the Region should be
encouraged to actively recruit for such individuals.

The reviewers felt that at least two types of technical assistance should be
provided the Region during the insulng year: 1) As the Region continues to

implement its planning processs outside consultation should be provided to insure

that : a) needs have been adequately assessed, b) the identified needs have been
translated into time-framed~ action-oriented goals, objectives and priorities, and
c) the programs that are proposed include a viable strategy for evaluation which
should be carried out at specifically planned intervals. 2) lt was suggested

that the central headquarters staff from both RMPS and CHP visit South Dakota to
evaluate the unique relationship between the Regional Medical Program and the
j14a+comprehensive health planning agency, i.e., the RAGS which is comprised of

51% consumers is the advisory board to both agencies.

In addition, the panel agreed that it would be most helpful to Dr Lowe if he
were to be invited to take part in a site visit to a Regional Med cal Program in
the near future, The panel felt that this experience would qreat’y enhance Dr.
Lowets orientation to Regional Medical Programs.

e

0’
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STAFF BRIEFING DOCUMENT

e
Western Pennsylvania

EGION

YPE APPLICATION
#

~ TRIENNIAL

~ 1st AWIV YEAE—

~ 2rd ANNIV YEAJ

~ OTHER

March

lY.A. LAST RATING

197 DATE

IT SARP—

IT REV. COM.—

/V OTHER—

ITERATIONS IT Eastern /7 Mid-Con

BRANCH ~YSouth Centrvl~7 Western

BRANCH
Tel. No. 301-443.~0 ROOm 10-35

BRANCH CHIEF Frank Nash

BRANCHSTAFl?‘NormanAnderson

RO REP. Clyde Couchman

Last Mgt. Assm’t Visit N.A. 197

Chairman ‘-

AST S*V. 1.0-11. 197 1 ; Chairman Leonard Scherl.is.Y1.11.— —

taffvisits, Last12 mos. (Dates,Chairman’sName and Type of Visit)

ajor Events Which Occurred in the Region Affecting the “W Since Its Last Review

n Mav 197 1 ;—.

J.. ‘1’~eDevelopment of an Experimental Health Care Delivery System in the Region with
little relationship to other plans for the health care system.

.

2. HMO’S of both prepaid group practices and MeJi,calFoundation ~~~es have begun to
develop with little relationship to Region-w’ide planning.

3.. ]n 1970, House Bill 1311 was enacted. It established a program for the care and

treatment of persons suffering from renal disease. The legislation calls for an

appropriation of $l>o~ojooo for fiscal Year 1?21.o

4. Dr. Carpenter, Coordinator of WPRMP is resign<~ngJune 30; 1972.

-j, Harry K* Wilcox, elected cha~~an of the Regi,~nal Advisory Ccnmnittee.



Demography and Resources Data:
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Geography and Demography:

l’opulation--l97OCensus
4,138,000: no real increase since 1960.
Race: no updated dara from 1970 census available: 1960 census: State of

Pa. non-white--7.5X. For 28 counties,non-white ranged from 0.1%
to high of 8.3% in Allegheny County (Pittsburgh).

Resources and Facilities:—.

Medical School--University of Pittsburgh, School of Medicine
.

~hool of Allied Health Professions, University of Pittsburgh
inhalation Therapy - Community College of Allegheny
Physical Therapy - Dept. of P.T., D.T. Watson school
Medical Technology, university affiliated

Schools of Nursing - 32 (16 in Pittsburgh,of which 4 are college or university—
affiliated).

Practical Nurse Training - 14 (3 in Pittsburghand arrangementwith public schools)

Accredited Schools: Cytotechnology (2 in Pittsburgh); Medical Technology--8 (4 in
Pittsburgh; plus 1 at School of Allied Health Professions)

Certified Laboratory assistants - 7 (2 in Pittsburgh); Radiologic technicians-23
(6 in Pittsburgh); Medical Record librarian 1

fiosDitals- Non-Federal* short-term and ~.A. General

Community
Hospitals

# Beds
Pittsburgh m ~19
Other 60 10,555

Total m 17,474

*These counts are subject to revision;
of county location, from A.H.A. Guide

:C2;:?ow?r- Physicians and Osteopaths

V.A. Gen.
Hospitals

{i Beds
-i- 945

1 170
7 1,115

they were determined on the basis
Issue, 1970 Edition.

Practicing MDs Osteopaths Total

.Active 4,593 (as of 12/31/67) 182 4775
inactive 172 (not updated)

Ratio: 115 per 100,000 population, compared with 132 for U.S.

Professional nurses (no data available by county)
1962: Total 27,569; active 16,574 ratio of 3g5/100,000 POP.
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RECOMliENDZD
FUNDING

~ SARP
=REV* co~.

CURRENT
}

x YEAR-

YR’S AWARD CCUXCIL

@i,- YEAR

“REQUEST
/1/72-8/31/72
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OUTSTANDING ACCOMPIXHRVOZNTS BY RMP since May/June

197 2—

1.

2.

3.

4.

5“

Subregionalization seems to be well-designed and functioning adequately.
Local leadership appears ‘cobe erithusiasticand well qualified through
subregionalization. Core staff has strengthened it’s efforts to assist
in project development. .
Projects and studies are for the most part well coordinated with overall
goals and priorities of the program.
The Region has begun to move beyond the categorical disease into the areas
of primary care. Two new standing committees have been developed, “New
Health Care Systems” and “Evaluation of the Health Care System.”
The acceptance of standing orders for coronary care units and stroke
patients by a large number of communityhospitals.
The DevelopmentalComponentwill be ueed largely LO develop a system
of primary care.
They are actively recruiting to fill the requested position of an
assistant d~.rector for evaluation.

PRINCIPAL PROBLEMS t

1. Although it was agreed at the time of the triennial site visit that the

e

RAG would expand to include more consumer interests and provide more
balanced geographical representation, not a great deal has be!endone in
this area:

a. Of the 8 new nembers, 6 are representative of medical interests, while
only 2 are consumers , and only one of these represents a social welfare
organization; total consumer representation is approximately 14%.

b. Geographical balance has not bedm achieved, A full 70% of the RAG
membership are from Pittsburgh.

c. Minority group, female and allied health representation remain low, with
f)f8,

RWIES REQUIRING ATTENTION OF REVIEWERS (Same as reported in ‘~rincipal Problems)

d. The RAG’s Executive Committee breaks out as follows: (1) 2/3 are physicians;
(2) 73% are from Pittsburgh; (3) no minorities; (4) no women; and (5)—
only one (of eleven total) consumer.

—

e. ‘lMereview of RMP applications by CHP “b” agencies seems to have been
worked out. The executive director “for~he “b” agency has agreed to
provide a programmatic review, and not a technical ??eview,of RMP
application.

David E. Reed, M.D. has been appointed the Acting Director of W. Pa. RMP

o

effective March 15, 1972. Dr. Carpenter will be available on a consultant
basic through June. .
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1. Goals, Objectives and Priorities (1)

The goals and objectives are clearly stated and well aligned to
the Regions operational approaches. Overall plan is to coordinate
all resources of Health Care Providers through technical
assistance to improve the delivery and quality of Health Services,
Identify deficiencies and use RMP funds to bridge the gap to
improve the Health Care System.

5

2. Accomplishments and Implementation (2)
1. The region has begun to move beyond the categorical diseases
into the areas of primary care - 2. Evaluate the health care
system through assessment of the problem - 3. Recruiting a full
time evaluator.

3. Continued Support (3)
Four of the original six funded projects will largely be funded
from private sources beginning July 72. Component elements of
four projects will be partially supported through core regional
service.

4. Minority Interests (4)
The program takes into account the medical need of the poor,
which includes a wide variety of medical services, and attempts
to make these services available in terms of social and physical
distance, costs in money, and time in services, to all persons
living in the Region.

B. PROCESS

1. Coordinator (5)
David Reed, M.D., Acting Director effective March 15, 1972.
Dr. Reed has functioned as the unofficial deputy to Dr. Carpenter
all along. Excellent leadership has been demonstrated.

A energetic core staff - very competent, esprit de corps.

2. Core Staff (6)
Approximately 19 full time professional positions. Core staff

seems to be very competent and well movitated. Almost all have

Masters Degrees working toward Ph.D.

3. Re~ional Advisory Group (7)

RAG seems to be the final authority in deciding policy, setting
priorities, goals and objectives. Allied Health, consumer,
female and minority representation should be increased. A better

geographical distribution of representation should be attained.
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4. Grantee Organization (8)
The site visitors felt the grantee seems to have delegated almost

all the general responsibilities to the RID to the extent that
the grantee may be a paper corporation. Apparently the grantee
had delegated to the RMP a free hand.

—- ——-..

5. Participation (9)
W. Pa. RMP i.sprovider-oriented and ask providers already working
in the delivery system for voluntary efforts to change and
increase the system, establish a well balanced program through
coordinates of providers, medical societies, community hospitals,
and ocher health planning agencies.

6. Local Plannin~ (10)
RMY in conjunction with CHP have developed effective local
planning groups. There is early involvement in the planning

process review by CHP agencies of RMP projects have been worked
out . Core staff serves as a liaison to the nine area Advisory
Groups in their planning efforts.

7. Assessment of Needs and Resources (11)
1, Pre-study plans for project development
2. Develop projects on existing data from the Hospital.

Utilization Plan System
3. Manpower needs is a high priority.

8. E@nagement (12)
Core staff provides considerable assistance in project development
and staff surveillance for the (financial, management, and
progress} of funded projects.

9. Evaluation (13)
Dr. Reed devoted a great deal of time upon evaluation.
They are currently recruiting for a full time coordinator.
They have an adequate review process, priority system, and
provide feed back to unsuccessful applicants.

#

c. PROGRAM PROPOSAL

1. Action plan (14)
W. Pa. RI@ is in the process of updating its overall plan and

e

reviewing its priorities. A greater emphasis will be directed

coward primary care and evaluation of the Health Care System.



2. Dissemination of Knowledge (15) ,<zj*+,i:~

1. The acceptance of standing orders for coronary care units– ~;:.-::’;

and stroke patients by a large number of community hospitals.
.-:.>+

Active participation of community hospitals in continuing
education.

..———_. —_ —-.——.——.---------

3. Utilization Manpower and Facilities (16)

Nurse practitioner project is expected to increase allied
health manpower which should benefit the entire region.
Continue to concentrate health resources of community hospitals.

4. improvement of Care (17)
Efforts are being directed to develop a system of primary care.
This will include development of nurse practitioner programs,
and rural and urban primary care demonstrations.

5. Short-Term Payoff (18)
Projects such as the coronary nursing training program is a
example of short-term payoffs. Continuation of activity is self
supporting through charging for services without appreciable
change in participation.

6. Piegionalization (19)
W. Pa. RMP has established nine sub-regional advisory committees.
Through these committees they involve all the health planning
agencies and consumers in the total planning efforts to improve
the health care system.

7. Other Funding (20)
W. Pa. RMP has been somewhat successful in obtaining outside
support to continue activity supportedby RI@ funds.

.....,.
.



JN9S 9tOUESJEf)) . REOJE$Y MAY/.l UN 1972 REVIFW CYL m

OF TI)T’LL
?-tCC)FtE -

CORE P;OFES$1ONAL TRAINING ANO llL3WCATfnV

DEvE~c)pHcN7AL coMpoticNT
.----

LAUREL Mf7JF!TAlN ti’jYF HEALTI+ A~nE TR41!.41.4G PRfl~FCl

“,$,., 2

0 778,169 lf)~ ..,,
,,

41S, 696 13,750 452,4%6

99,633 ‘.-’--” “- ‘- o ~ “- -
.—---

99,633 -“100 ‘-”’’”””’
i-’

55.615 5,0n9 . h“,615

12,956 . 0 32,’956

filt “- ‘.
fi.. ...,,.

_..: .#.. ._-.
83,703

--- . .. .~fi,nfin - - ‘-’ . - ]~3,7~3 ,
?4 :

41*31@
(

n 41,3;0 ‘“’ Ir)fl ,’,!
312

.
, 913

,.—.
07.7A ‘-

. . . .

I o17fJ ‘- -

WCKTAI[. AREA PULYOWARY OIS,FASF PQ~lCPAM
.

3~,?5Q

GEfiV:R couqTY ’LIPID SC2EFNIYG ~ROJFCT
26,486

BEAVER COUI:TY LIPID SCRFFMItiG PROJFCT 29.544

24 ,o?~ 54,Z59
..___ .

t-” ?6,486 - ““ ‘

?Q,544 ‘“”,. -- - -.
fi15 “- “-”- 5E%LOPYENT w 4 was~ PRAcriTIf)NFR fRnmAk4 114,04?
~t6 - ..-.

RFGrfwALrzE9 PRCGRAM 7N RA01A7rcw THERAPY - ‘--
-> .-.. 58,16!9

---- ..-. .

TC)TAL. Ot= i.2.COWOfiEXTS___---- REGION 41 1,799,591

116,942
. . . - — -...

59,168
I

------ . —..

----- .
i-l

.- . . .

77,75? l?6f?3s331 . 96
. t .,

.. .-. -------- . . ...
. - . . - -,- ,.- .—. .——. . _ . . . .

.

-..

---

.,
-... . .. . .

---- . . .;.
. . . ... . .. . . . ... ,,, -. -

. . . -.. . .. _ - . - -- - (?
.-- .. . .. . .. . .

k)
. . ......._ .. ... . .

___ ... . . . ..----- ..-, - -.——- .. - ... .
..

$.4
.

. . . . . . . . . . . . . . . . . .-.. .. .

----

L

. .
11, ,

.’
,..

.-”: . . . . . . . .,.

. . ---- ----- .. . . . ., --- _- +.-. w

.’. /
.. —- ,’ . . . .

—- .... . - . ____ . .. . . . .. . ... .. . . . .
+

.. ..- ... . . .
,“””” ‘“. ------ .-. . . .

,,, ,,.



DrRrc T
COST

PQIv IOUS RUPS ,. RMPS
YEAR DIRECT OIRECT ‘“
AUARO 2ND YR - 3~3~~.-,. ..

tlki*s
TNk[NItiC oIF[cr

C FELLnM1. 1ST YR

e5,z34

49,530

26,LR6

23,51+
.-

184,764

63,!’’-)0

-.. —.. ---- . 63,000. _

Q14PS

TOYAL
1ST YR.,

116,042

511,16R -

26,4R6

:Q’+PC!,L!:T PFTtSnNAL PLT;CNT EQUIP* CONST.
tie. Svc CL?.E .-

OYtiER

14,575

16,S59

9,178

6,814

47,41-r

INDIRECT
1ST YR

rh ,

—..-. ---- .- ..-—
51.5rr9

26,n50 -
.-

!li’fA 15,909 1,400
.—. ..

24,1)20-’ “
.

..,. -. ..

717B 16,7?0

.-
./:” $“B_TCT,jL

. .-..
1.25,147 12,200

6,030 29,544

. .

45,476 230,240

. . .

60,0’30-20,703 n3,7P3 , “,

---- 60,00(J.- . -. —.— .— ..— .— — .-45*6fio .——— l190’3-...-_. -_ . . _ 15*500. -?0,703. . _,..83v7Q3 . ..
.

,

612,??OQ 6f15,C,l?0

.. . . .
365,UOO”- “- - “-- “

137,570–

76,600 , ‘— ‘“ ““ ‘“’”

. ..

37,1150-

25,0.3t)0

..- -

689.,100 l,l69,570’.-

CfINTINUATION UITHIN APPROVEO PEP.1OO OF Sl~?PnRT

“ 4,5~9 107,695

- -.
3,500 “- - 63,130

2C$8,>6Q 778,169

120,S96 “ 438s696 -

99,633

55,615 -

4,Q!ih 32,Q56 -

lo,71~ 41,310

4,069 3n,259

-.

348,700 1,476,630 “

414,q-r9 1 ,rQ-l,stil

~fl~. +57,60’5

cool 251,479 -

O-Ion

~sPJ 47,?W - - “

.-lS)q S,{,qq -

):2 23,5,?5

9L3 8,690

COMT. W.ITHIN SUB-TOTAL

7%,670

2COLJCST 7.71:.15

965,417

,..

,;

..-.
300 7,525

.—..
22,5:9

6,Q75

17,509

k)

---
8,300 225,335 l,127,93fi

<

,.
,.



2.?, 400 2f18,252 l,37$,7@2 414*R79 l*79f’l*~nl
.—.-. ----.. .

.-

.

.-

. . .

k,

I

******
. . ..-.

. .

..-

-.

-.
I

,.-..-. . ------- .—---- ... . ....—,. .. ---.-— .. ---------- . ..— —. -----.

.-

—

.

.- . . .. — ~.. — -— ---- - -—. ------- . . -. -. .. . . .. -— ----—.-—....- - --...+- ... --. ..— ------- ------ -

j

-. ..—- - -

. . . . . .-. .. ------- .—. .



TNT?.L.
OIRFCY

assistance
LI)CAL
F(JNOS

,-

FEl)rH4L NON-FFi)fRAL
FUN(M FUXOS

T~fAL FuYOS
Tt{lS PEM1OO

. .. . ..

A?PPGVEO

... ..- .. . . . . . .

. .

.—

16,042

58,168 . . . ---- -..— -... .. . .. . -----

..- ... ---

---- . . ..- .. ., . ., . .... . _

26,486

29,544 . . . . .., .. -,.

-----

...- . . .+
,.

. .... . . . . . . .. ,. ..- -----
.

. . . . .. . . . . . .,.

230,249 ....

. .. -. .-. -.Cfl?!TINuATION BEY(jNo ApPRf)VE() pERIfjij ~F suppoRT

n)l 8?.,703 . . . . . . . . . ., 30,fi?o 113,?03. ._,..._-—.-. -..— .-.--— . .. ..- ... ..... .. .. .. ...— ....— ....-.

CO:Jr. 8EYOt{0 SIJI-TOTAL, . . . . .
.“

83,703

. ... . .... ,, -,_ ----- _____ -_.-._, __, . .. . . ... , __________

30,930 113,703 _ .,. . . . . . .. ..

CONTI.WA710N lflTHIN APP~OVEO PERIOO OF SUPPORT ..

Cfioo --- 778,169

~~nl +38,696 _ _... 13t75~ . . . . . .

~)nr,~ 99,6>3 ------..,,. ... -.. . . . . .. . . .. . ... . . .. . .. . .

fi,-. q 55,615 . .

-9GQ .._ . . 32s956.. -__— -...

012 41931~ _ ----- - -

513 30,259

C(l)/T. WITHIN SUO-TOTAL

1,476,638 . . . . . . .

REGroN TOTALS . .-. -—- ..— — -... — . . .---- . . . . . -

1,790,581. .. . . . . . . . . . . . . -. lar750 . .

,-------- . - .- ...--..,- ..-—— ________ ____ —.-..—- ------- ._._ ——

. .. .....-. —--- 778,1-69----- . . --------- —- .-—.— .-—-- . -— . —. -—

1 452,446.. . . .. . . . . . .. . ____ . .. —.. — ____ . ..-. ..__ ——-. .

99,631.——--—...- --- - - , . . —- —— _ —— ..-— — -—.

60,61s.- . . . . . . . .. . . . . . . ..- .—-, -----

_.32,95b,- .-—- ,_- .-— .-— .._— —.

. . . .. . .

... . . . -.

. .------- . ... ..

-..

-.-- .

41,310. . . .. -:.,.. ..---- ,-. —-- .,, .. —— ------.-.

24,’300 54,259 ,,. .

--- .. -... . .

. .

24,’3’30 1,519,388..--.— .---- ..—.- .---.— _. .,_ .-.. ..- --.—. ...... .. —— .— ..~a*75Q-,.._- -.. .

., ------ -,—----- ... -—. .—. ---- “—. . . . . . . . . . . . ---- . .-—. — -.— .—-. — -

54,0!30 1,863,331. . . . ....... .... .. ..... . . . . . . ..—-.. ..- ._I...
I

--—.--.-— . -—,— — -_-.-— — .—-——— .—— —. — . -—. ...-. —. .. ___.. ---- ,_____ ... .. . . . ____ .._,-- ._,._. ___

.

---- -----

\

,,,
&

. .

I



@1’ 9( e,.
?4ARCH 19,1qT2 REGIOMA1 uF131C41. PROU.MqS SERVICE

SU*WARY tSIJl)GFY BY TYPE OF SUPPORT FM CYCLE
f+JTclGR5

P

!tEGFOW 41 MESTf~M PA. RMP SLWP YR 04
OESK C4STER4

RMPS
DIRECT IW13tRECT
1ST VR 1ST YR

*UPS RflPs
TOTAI. DIRECT
1S1 YR 2ND YR

R!4PS TOTAL
oIQECT DIRECT
3R0 YR ALL 3 YfZS Fl

PEw NOT PREVIOUSLY APPROVED

915 13EVEIOPHFMT OF & NURSE PR 31
#cTITffltlEQ PRnGRAM

016 PFGTO’lALIZEI) PRDGRAt! IN R ?)1
Af)lATION TliFRAPY

30!808 176,73+
ti

l~tto30

116,042 89,50’1

‘3ti*!6tT 5t,%Cll

26,466 26tfm

20,54.4 24,fw

8,638

_ 52,4BfJ o

6,030

. . .
47,514

!.

. . !-37~,tb4 “’
~,>

-.

233,247 ‘- 191,00n - -tfF14 SU8-TOTM. 45*47(3ll14,?64

CCIWTI%UATIOM fJEY’lND APP?OVEO PERtOO OF SUPPORT t4

123,00?’ .f13*f?M 20,703

20,703 83,703 6**oo13

. .

(

7?8,i@lq 61?5,0’)n

63,990

CntJTIWJATlfl’J MITHfW APPROVE(I PERI(IO OF SUPPORT

94

94

~z . ..-

93

$)3

r>2

02

2C14,369

430,696 365,0?0120,596

-.. - 99,433- -_ 137V57Q _____ . . . . .

55,615 G“

2JI,C034,956

l~,lln

4,069

37, )98*

1s169?570348*-TOO l,47b,631t1,127,938

t,375*702

.. -. .

2,796,272 . .
. . .

1,42’),570414,ft7Q 1,7W3,581



----- . . ..- .
.’

/
RCU 10,1972 RF C1ONAI. MFn IC4L

(LISTING flF AIM .
ZrGf IJq 41 WESTERN PA .. RktP SIJ~P YR’ O+

,,

4S SF RVJCE
.iAL FUNDS

REQUEST HAY/JUNC 1’972. REVIEM CYCLE

Olllrtl (3THFR TOTAL
FEOERAL NnN-FkDERAL DIRECT

FUN(IS FUNDS ASSISTANCE

, cnMPONFNT PHP$ GRANT RELATFO INCOME
lill’4flCR TnTAL

STATE
lN7EREST

LtlCAL
OTHER FUNOS FUNDS

TOTAL FUNDS
Tti!$ PERIIX)

NF;ki NOT PREVIOUSLY APPROVEO

f)15 115,042

CL6 5’3,168 _ . .
*

Ol?h ?6,486 ..

017R 29,544

NEW $U13-TOTAL

ZX3,Z40 -

CONTINUATICIN BEY(NJD APPROVEO PERIOD OF SIJPPORT

~11 . 83,7’33 30,909. . ‘,-

CONTo 13tYOND SIJB-TOTAL .,

“ 83,703 30,000

CCINTIWJATXO’4 HITHIN APPROVED PERIOO flF SIJPPORT

cn#~n 773,169

Cfi”ll 439,696 13,750

C)09P 97,633 -. . . . . . . . .

008 55,615 5,009

-... .-

116,042

1 58,168 . . ... .. . . . . . .

26,486

.29,544 ._ .-

-—. . . . --- -.,
.

.
. .

. -----

230;240 ..-.

.113,703 . ... . . . . . .-.

; “’

-- ..— -----

‘.

113,703

.
..- -.. .

770,169 . . .
.

452,446

99,6.33 .:. .._-.-_ . .. . .

60,615

32,956

41,310 -—..-

54,259

.

309 . 32,956

912 41,310

*J 013 30,259

CONT. WITHIN SU@TO1’AL
u

l,474,b38

., REGION TOTALS

l,7~~,5fll

.
24,900 l,519,38f3 -..-. -.-,

I

1,863,331

,.



@EMORANDUM

TO

FROM :

SUBJECT:

DEP,4RTMIMT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

Acting Director
Division of Operations & Development, RMPS =“ATE’

APR 201972

Director, Regional Medical Programs Servic
hl

Action on April 10-11 Staff Anniversary Review Panel Recommendation
Concerning the Western Pennsylvania Regional Medical Program
Application RM 00046 6/72.

.
Accepted

&
(
‘“/’

Rejected
(date)

Modifications: ,.
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Region Western Pennsylvania
Review Cycle June 1972

Type of Application: An=ersary

Within a Triennium

Recommendations From Rating - 330

-c?
SARP ~ Review Committee

G’ Site Visit ~ Council

The Staff Anniversary Review Panel accepted staff’s recommendationthat
WPRMP be approved at the requested amount of $1,375,702.

This is a well organized application designed to coordinate all resources of
Health Care to improve the delivery and quality of Health Services. The
Region has begun to move beyond the categorical diseases into the areas
of primary care. Two new standing committees have been developed, “New

Health Care Systems” and “Education of the Health Care System.” They are

actively recruiting to obtain the services of a full-time evaluator, His

immediate task will be in the development of a system to evaluate primary
care. e

They have been somewhat successful in obtaining other funding to continue

project activf~y initiated by RMPS funds. Four of the original six funded

projects will largely be funded from private sources beginning July ’72.
They are requesting continuation of five operational projects and the

initiation of three new projects all consistent with the Region’s stated
priorities. Support for project #11--A Regional Program for Patients with

Sickle Cell Anemia and Related Hemoglobinopathies is requested beyond the
approved period of support. SARP recommends that advice be provided to

the Region and make them aware that a sickle cell anemia program has been

established within FISMHAand continued support should be directed to that
program.

The Regional Advisory Group is physician dominated and
RAG membership are from Pittsburgh. Minority, female,
representation remain 10W~ with a percentage Of 8$ 12,

SARI’recommends that appropriate advice concerning the
be provided to the Region.

a full 70% of the
and Allied Health
and 2 respectively.
issues identified
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